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Weiss & English’s Psychosomatic Medicine 


A New Book to Help You Solve Your Problem Cases 


@ This new and unique book is filling a definite need because it is the first book of its kind and it really gives 
sound practical guidance that the physician and surgeon can readily apply in solving the troublesome problem 
cases of office and bedside practice. 


These authors—one an internist, the other a psychiatrist —are realistic and factual in their considerations. 


Their writing is based on actual and successful experience with these frequent and difficult problems. In 
brief, here is the object of the book: 


1. To tell how to differentiate bodily symptoms of psychic origin from those of organic etiology. 2. To tell 
how to pick out the emotional factors complicating physical disease. 3. To tell you how to uncover the 
underlying causes of these emotional disturbances; and 4. To tell how to institute 

practical and resultful therapy—in your office and at the bedside. V 


come 
The importance of this new book at this time of stress and strain is unusually war 5 
great, offering as it does so completely, the very kind of assistance and advice gl fh * 


long sought by doctors engaged in general practice. 
W.B. SAUNDERS COMPANY, West Washington Square, Philadelphia 5 


By Epwarp Weiss, M.D., Professor of Clinical Medicine; and O. Spurceon Enciisu, M.D., Professor of 
Psychiatry, Temple University Medical School, Philadelphia. 687 pages, 6” x 9”, illustrated. $8.00. 
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Habit Time of Bowel Movement during 
and after pregnancy is of paramount im- 
portance to the patient's well-being and 
comfort. Pressure of the fetus upon the 
intestines, and lack of exercise are 
factors which induce constipation during 


pregnancy, postpartum and lactation. 


After years of professional use, 
Petrogalar stands established as a reliable, p pt U 0) q ala U 
efficacious aid for the restoration and areca 


maintenance of comfortable bowel action. 


Constant uniformity assures palatability —non- 
interference with secretion or absorption—normal 


8134 McCormick Bldg. ° Chicago, Illinois 


Copyright 1943 + By Petrogalar Laboratories, Inc. 


Petrogalar is an aqueous suspension of pure mineral oil each 100 cc. of which contains 65 cc. pure mineral oil ded in an 


jelly. 
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@ You'll enjoy working with Red Cross Bandages because 
they facilitate the preparation of firm, neat, clean dress- 
ings. Fine-mesh gauze provides necessary strength, protec- 
tion and support. Specially-finished, “fray-free” edges 
minimize raveling. Sterilized after packaging in individual, 
sealed boxes. Supplied in 1”, 144”, 2”, 3” and 4” widths 
—all 10 yards long. ORDER FROM YOUR DEALER 


RED CROSS BANDAGES 


NEW BRUNSWICK, 4. 
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Clear-Spoken Authority. 800 eminent 
specialists and practitioners are at your call... 
a distinguished group covering the entire range 
of medicine and surgery in the working, living 
language of practice. An authoritative answer 
on every problem that comes up in practice. 


Time-Saving. You need no longer waste 
precious time thumbing and searching through 
many books and many indexes. Here you have 
a remarkable Index Volume of over 63,000 ref- 
erences .. . an instant guide to every general 


or special topic on which you might be seeking 
detailed information. 


“I have found the arrangement of the new Cyclo- 
pedia of Medicine, Surgery and Specialties ideal for 


Ti ODAY'S special needs, the proved new work in all fields, are 


presented in the War Edition of the— 


CYCLOPEDIA MEDICINE 


SURGERY AND SPECIALTIES 


Comprehensive. This unique work presents 
a complete reference library in one single unit. 
All branches of medical science are covered . . . 
the typical and the atypical cases individually 
considered just as you meet them in your office, 
in the home, and in the clinic. 


Kept Up-to-Date. Your CYCLOPEDIA 
will continually march forward with the ad- 
vances in medicine and surgery. The distin- 
guished editorial staff presents an annual 
Progress Volume which brings an invaluable 
review of the new work. A library that is 
constantly up-to-date. 


“I consider the Cyclopedia of Medicine the best 


investment I have ever made in the way of medical 


books and I would highly recommend it to all Osteo- . 
pathic physicians.” 


practitioners and students alike. In my opinion 
this new work represents the finest contribution to 
the present day reference literature.” 

R. L. Fischer. 


Francis J. Smith. 


By 800 Authorities ° Edited by GEORGE MORRIS PIERSOL ° Assistant Editor, EDWARD L. BORTZ 


F, A. DAVIS COMPANY 
1914 Cherry Street, Philadelphia 


F. A. DAVIS COMPANY 
Publishers 


PHILADELPHIA 


In Canada: THE RYERSON PRESS 


Please send detailed literature on the War Edi- 
tion of the CYVCLOPEDIA OF MEDICINE. 


Name 
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Illustrating function of Camp Support. 
Actual photographs with skeletons indrawn. 


Michigan. World's 


Fundamental Ac 


@ Ability oa mee varying d 
ness about the pelvis. 

@ Adequate support of the abdomen 
of the spinal column with- 
any portion. 

uteal region. 


YEARS... 


Back of every Camp Support is one mo- 
tivating idea . . . as fresh and authentic 
as the day it was born. It is to make 
anatomical supports — scientifically de- 
signed to lay a foundation about the 
pelvis by means of the Camp adjustment. 

This is an arrangement of lacings 
adapted from the familiar system of 
“block and tackle” used in lifting and 
moving heavy weights. By bringing all 
the fibres of the material of the support 
evenly and perfectly into play, this ad- 
justment achieves the desired. degree 
of firmness about the pelvis and thus 
no pressure upon the spinal column or 
abdomen. 


During 30 years—though 
the basic idea remains un- 
changed — Camp supports 
have been constantly im- 
proved by incorporating 
ideas gleaned from special- 
ists prominent in their re- 
spective fields and from 
our own experience in 
handling materials and fit- 
ting patients. 
You will find that spe- 
cial consideration has been 
given to type-of-build and 
to proportionate irregular- 
ities . . . for instance, the 
pendulous abdomen, the 
varied length of the gluteal 
line and enlarged thighs. 


We believe our continuing advances 
in the field of scientific supports are in 
keeping with our tradition of service to 
the medical profession. 


complishments in the 


Design and Construction of the. 


Camp System of Supports : 
egrees of firm- 
without 
compression. 
® Ample support 
out pressure upon 
@ Support of the gl 
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Scientific Supports. Offices England. 
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GRAMS OF PROTEIN DAILY... 


War-engendered curtailment of foods 
for civilian consumption need not 
affect the satisfaction of protein 
needs, if cereal proteins are given the 
recognition they deserve. 


America at peace derives 35 per 
cent of its protein from cereal sources, 
the remainder being supplied by pro- 
tein foods of animal origin. Less- 
ened availability of the latter places 
new emphasis on the protein value 
of grain-derived substances. 


Cereal breakfast foods—natural 
whole-grain or restored for vitamins 
and minerals to whole-grain values 
—contain an average of about ten 
per cent of protein (approximately 
3 Gm. per ounce), their actual con- 
tents ranging from 7 per cent to 
14 per cent, depending on the grain 
from which derived. Their protein 
is highly acceptable to the ny 
organism, contributing its share 


to growth as well as maintenance. 

When one ounce (prepared cereal 
or its equivalent in cereals to be 
cooked) is served with two ounces 
of milk and a teaspoonful of sugar, 
this palatable dish presents about 
5 Gm. of protein, rendered biologi- 
cally adequate through the contained 
milk, 30 Gm. of carbohydrate, and 
2% Gm. of fat, a total of 165 calories. 

In addition it contributes to the 
diet appreciable amounts of vitamin 
A, B-complex, and calcium, iron, 
phosphorus, and magnesium. 

The fiber content of most cereal 
breakfast foods is appreciably low— 
an average of 1.3 per cent. Hence 
they are utilized almost totally, are 
bland, easily digested, and may well 
be included in the specialized diets 
called for by many illnesses as well 
as filling an important daily place in 
the normal dietary. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 


CEREAL 


INSTITUTE 
135 SOUTH LA SALLE STREET -: 


inc. 
CHICAGO 


A cooperative effort to present the nutritional value of cereal breakfast foods (natural whole-grain or restored 
for vitamins and minerals to whole-grain values), undertaken jointly by THE CREAM OF WHEAT CORPORATION ... 
GENERAL FOODS CORPORATION ... GENERAL MILLS, INC.... KELLOGG COMPANY... NATIONAL BISCUIT COMPANY... 
PILLSBURY FLOUR MILLS COMPANY... THE QUAKER OATS COMPANY. 
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The pH of “Ramses’”* Vaginal Jelly is adjusted with 
acetic acid, and buffered to maintain a pH of 4 in the 
vaginal tract. 
‘*‘Ramses” Vaginal Jelly is especially effective because: 
1. It is prepared with a vegetable gum base to provide 
effective barrier action. 

. Its low surface tension permits diffusion into the 
vaginal rugae. 

. It provides adequate sperm-immotilizing power. 

. It is non-staining, with an agreeable odor. 

. It is non-irritating, non-toxic, will not liquefy at 
body temperature — therefore, suitable Lor con- 
tinuous use. 

Available to physicians and their patients through retail 
pharmacies only. Never advertised to the laity. 


* The word ‘“‘Ramses” is the registered trademark of Julius Schmid, Inc. 


Gynecological Division | 
LIUS SCHMID, INC. 


Established 1883 
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Whrere increased protein intaké is indi- 
cated, many physicians prescribe Knox Gel- 
atine as a drink to supply concentrated 
pure protein in an easily digestible form. 
It provides special dietary supplementation 
in preoperative and postoperative cases, 
for convalescents and to assist metabolism 
of patients suffering from non-specific as- 
thenia and fatigue. 

Plain, unflavored Knox Gelatine is not 
to be confused with ready-flavored gelatine 
dessert powders. It is all protein and con- 
tains no sugar. Knox Gelatine contains 7 of 
the 10 amino acids considered dietary es- 
sentials. In view of current shortages of 
meat, the high concentration of pure pro- 
tein in Knox Gelatine assumes augmented 
significance. A pamphlet on the protein 
value of this gelatine is available free to the 
profession through use of the coupon below. 


Send this coupon 
for Useful Dietary Booklets 


Knox Gel , New York. Dept. 491 
(C0 The Protein Value of Plain, Unflavored Gelatine 
(Peptic Ulcer The Diabetic Diet 
Reducing Diets and Recipes Infant Feeding 
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EASILY DIGESTED 
PROTEIN FOOD CONCENTRATE 
FOR SPECIAL DIETS 


KNOX Gelatine om. 


Comparisen showing equivalent 
quantitative protein content of 


Knox Gelatine and other high- 


protein content foods. There 


AMINO ACID COMPOSITION 
OF GELATINE 


Alanine 
*Arginine 
Aspartic Acid 
Cystine 
Glutamic Acid 
Glycine 
*Histidine 
Hydroxyproline 
*Isoleucine 
*Leucine 
*Lysine 
*Methionine 
*Phenylalanine 
Proline 
Serine 
*Threonine 
*Tryptophane 
*Valine 


*DreETARY ESSENTIALS. 


no 


-ALL PROTEIN, NO SUGAR "KNOX 
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THE NUTRITION CLINIC * WITH SPECIAL REFERENCE TO CANNED FOODS 
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To keep the record straight on “preservatives” 


OMEN don’t use preservatives for home 
Wernnine yet many of them suspect that 
preservatives are used in commercial canning. 

To help you explain that heat alone is 
what “keeps” the food, our Nutrition Labo- 


ratories have gotten together a brief state- 
ment with references. 

If this question comes up in your practice, 
we direct your attention to the statement 
below. 


‘EN COMMERCIAL CANNING, heat is the agent used to 

keep the foods wholesome. The foods are subjected AM FRICAN CAN 
to heat treatments which have been found by careful 
laboratory studies and commercial practices to be COMP ANY 
adequate to destroy all objectionable microorganisms 
capable of growing in these foods and causing them 230 PARK AVENUE 
to spoil. The permanently sealed can then protects NEW YORE, N.Y. 
the foods from further exposure to such microorgan- 
isms which abound in nature.” (1) The Canned Food 
Reference Manual, AmericanCan Company, New York. 
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Wren the sunburned patient calls for 
help . . . NUPERCAINAL* provides prompt and pro- 
longed relief for many hours. This well-known 
local anesthetic ointment is available every- 


where for use under your direction. 


il *Trade Mark Reg. U- S. Pat. Off. 
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NOW ON PRESS AUGUST PUBLICATION EXPECTED 


CLINICAL DIAGNOSIS 


LABORATORY EXAMINATIONS 
By JOHN A. KOLMER, M.D., F.A.C.P. 
(1170 PAGES -- 137 DIAGNOSTIC SUMMARIES -- 179 ILLUSTRATIONS -- $8.00) 


A textbook of interpretations and practical applications based on the latest advances and pres- 
ent day knowledge in the fields of hematology, biochemistry, toxicology, bacteriology, virology, 


WITH 


642 pages on THE CLINICAL INTERPRETATIONS OF LABORATORY EXAMINATIONS 


mycology, serology, vitaminology, endocrinology and parisitology. 


328 pages on THE PRACTICAL APPLICATIONS OF LABORATORY EXAMINATIONS 


IN CLINICAL DIAGNOSIS 


134 pages on THE TECHNIC OF LABORATORY EXAMINATIONS 


NEW (2nd) EDITION, MAY 1943 
COLE AND PUESTOW'S 


FIRST AID 


SURGICAL AND MEDICAL 


(425 PAGES— 191 ILLUSTRATIONS — 
$3.00) 


This complete “advanced” guide to first aid 
procedures has now been carefully revised 
and enlarged to permit the inclusion of the 
new material on wounds, burns, shock, anti- 
septics, medical emergencies, poisons, care 
of the feet and miscellaneous conditions re- 
quiring first aid including exposure and 
starvation. Through the courtesy of the 
Chemical Warfare Service of the War De- 
partment, its revised chart of Chemical 
Warfare Agents is also reproduced in a five 
color insert. 


4th EDITION . 1942 


WALLACE M. YATER'S 


SYMPTOM 
DIAGNOSIS 


(913 PAGES—-DIAGNOSTIC CHARTS 
—$10.00) 


This volume, now in its new fourth edition, 
is designed as a first aid to diagnosis, and 
the information it contains has been gleaned 
from the best authorities in medicine and 
surgery. Original only in its arrangement 
of material, practicability is its object ; con- 
ciseness, completeness, arrangement and 
authenticity, its main features. 


Under each general discussion of a symptom 
are enumerated, in the order of their im- 
portance, those diseases in which the symp- 
is a prominent or constant finding, and the 
characteristic of the symptom as it occurs 
in each disease simplified by its use. 


D. APPLETON-CENTURY CO. 


Order Through Your Local Store or 


35 W. 32nd St., New York 
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WORKERS 
Spermicidal _ SPENCER SUPPORT 


as aid to treatment of ... 


© Five accredited vaginal jellies were tested HERNIA 
recently under strict laboratory control . . . In 

3 sets of “mixing” tests, using 1 part jelly FATIGUE 
with 2 or 3 parts saline and 50% semen, Lyge/ Sus t Cusswert 
was found to be completely efficient in sper- ENTEROPTOSIS 


micidal activity. With Symptoms 


LOW VITALITY 


In “contact” tests, spermatozoa were 


immobilized by Lygel on contact . . . even . BACK INJURY 
when diluted with an equal volume of saline. 

The detailed reports of the tests mentioned POSTOPERATIVE 
are available to you on request, together with Convalescence 


a bulletin describing the medicative success 


WRONG POSTURE. 


of Lyge/ at a prominent hospital. and Symptoms 
Here, the effectiveness of Lygel was 
demonstrated forcefully in the treatment 


of affections of the vaginal tract (including 


Spencer Sacroiliac Support 


Trichomonas) which require prolonged | designed for this woman, 
antiseptic medication . . . Lyge/ proved non- 
irritating, non-toxic, non-injurious . . . and | __Since each Spencer Support is individu- 


ally designed of non-stretchable material 


effective in clearing up the condition. to meet the specific needs of the patient, 

can never to 

| lose its shape. Why prescribe a support 

Lygel is offered in professional packaging | that soon stretches out of shape oat ta 
for ethical dispensing and is promoted only | comes useless? 


through the medical profession. _ _ Spencers are light, comfortable, easily 
laundered. Every Spencer is designed to 


improve posture and provide the required 
LEHN & ro Sess CORP. | degree of abdominal and back cm, 


Professional Division, 683 Fifth Avenue, New York City Spencer Supports are never sold in 
stores. For a Spencer Specialist, look in ie 

telephone book under “Spencer Corse- 
tiere” or write direct to us. man. , 


SPENCER 


Abdominal, Back and Breast Supports 


SPENCER, INCORPORATED, 

137 Derby Ave., New Haven, Conn. 

In Canada: Rock Island, Quebec. May We 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Send You 
Please send book ” B 

Aid the Doctor's a Spencer Supports ooklet? 


“‘Lygel” Reg. U. S. Pat. Off 1968 bg Lehn @ Fink Corp, 


— 


— 
\ 
y 
é 
synthetic alkyland 
halogen phenol | 
OA 
4 4 
| 


Journal A.O.A. 
July, 1943 


RATIONING, FOOD AVAILABILITY 


As civilian food supplies dwindle because of the in- 
creased requirements of our armed forces and allies, 
the spectre of widespread malnutrition looms more 
vividly. Yet the nutritional state of our population 
must be maintained at a high level because of its effect 
upon morale, resistance to disease, and productivity. 

New Improved Ovaltine offers a ready means to 
overcome the adverse influence of curtailed food 


2 KINDS 
PLAIN AND CHOCOLATE 
FLAVORED 


availability. The well-rounded composition of this de- 
licious food drink assures an adequate intake of virtu- 
ally all essential nutrients—not only vitamins, but 
proteins and minerals as well. From the analyses re- 
produced below, it is apparent that the average diet, 
plus two or three glasses of Ovaltine daily, adequately 
satisfy all nutritional needs. The Wander Company, 
360 North Michigan Avenue, Chicago, Illinois. 


NEW IMPROVED 


Three daily servings (1% oz.) of New Improved Ovaltine provide: 


0.25 Gm. 
10.5 mg. 


Ovaltine 
with milk* 
COPPER 0.5 mg. 
VITAMINA. . . 1500 U.S.P.U. 2953 U.S.P.U. 
VITAMIND. . . 405U.S.P.U. 432 U.S.P.U. 
VITAMIN . . 300U.S.P.U. 432 U.S.P.U. 
RIBOFLAVIN... 1.28 mg. 
NIACIN 7.1 mg. 


Ovaltine 
with milk* 
31.20 Gm. 
66.00 Gm. 
31.5 Gm. 
1.05 Gm. 
0.903 Gm. 
11.9 mg. 


Dry 
Ovaltine 


*Each serving made with 8 oz. milk; based on average reported values for milk. 
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CATAMENIAL ABSENTEEISM 


A problem that 


looks to the 
profession for te absence of so many women two or 


three days each month from critical war 
- work, presents an urgent medical challenge. 
Ne solution ae Such “catamenial absenteeism” looms large 
7 on the liability side of the victory ledger. 


Some of these cases present stubborn paramenic problems that may 
require hormonal, emmenagogic, analgesic, even surgical treatment. In 
a great many instances, however, an improvement in menstrual hygiene 
may be sufficient—to relieve the physical distress and emotional 
uncertainty caused by vulval irritation from perineal pads, or fear of 
olfactory offense, or conspicuous bulging under slacks or coveralls. 


Women in all walks of life—in the theatre, in sports, business, or 
social life—have long found that Tampax intravaginal tampons answer 
the requirement of improved menstrual hygiene as an aid to uninter- 
rupted activity. Tampax can be used so easily and safely (with three 
sizes to choose from, to suit personal daily needs). It's free from the 
prospect of internal or external irritation . .. cannot cause noticeable 
bulkiness ... and does not expose the flux to odorous decomposition. 


Only Tampax, however, provides the flat expansion from a com- 
pressed size, that assures complete comfort in situ, after insertion without 
orificial stress. Only Tampax is cross-fibre stitched to prevent disinte- 
gration, so that dainty removal may be effected without probing. 


Indeed, the adoption of Tampax as a hygienic habit can give a 
sense of security, freedom, and poise, that may enable many women 


to stay on the job where they are so vitally needed. Send for samples. 


TAMPAX INCORPORATED, PALMER, MASS. 


TAMPAX 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


TAMPAX INCORPORATED Name 


PALMER, MASS. 


Please send me a professional supply 
of the three sizes of Tampax. 


Address 
City 
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ENDOSSINES 

| | Thyroid Extract 

(thyroglobulin) 

in a tiny tablet ependable | 


| Potency 


years, has determined the cope 


effectiveness of V-P VITAMIN CON- 


HARROWER 


such as heart disorders, prostatic hyper- : : ee 

trophy, and lowered resistance. - Lower Toxicity 

majority of these physicians, in daily : 

practice, have continued to use and (better tolerated *** 
recommend V-P Vitamins ... . Basing h | 

their recommendations solely on re- ess heart-stimu ating 
peated success and clinical results on | 
their own patients. : effects) 
We invite you to investigate V-P 
CATALYN (Natural Multiple Vitamin 2 

Concentrate) and V-P’s complete line of 

individual Vitamin Concentrates... . 

Evaluate them purely on the basis of 

Clinical Results—the final test of any 

products value. 


Samples and 
literature 
request 


Clinical Findings are available in booklet 
form—in “Vitamin News’. Just jot 
down on one of your prescription blanks 
“Send V-P Vitamin News”. Copies of 
these studies will be sent promptly. 


VITAMINS WITH THEIR NATURAL 
SYNERGISTS THAT PRODUCE NAT- 
URAL RESULTS. 


The HARROWER LABORATORY, Jac. 
GLENDALE, CALIFORNIA 


NEW YORK | CHICAGO DALLAS 


Vitamin Products Company 
Milwaukee, Wisconsin 
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IN PRESCRIBING FOR THE NORMALLY 
OVERWEIGHT... the new Ry-Krisp low- 


calorie diet book saves precious time. 
Includes 1200-calorie diet for women; 
1800-calorie diet for men. Also menus 
and recipes. Nutritionally sound. Can also 
be used as guide for planning family 
meals. 


IN PRESCRIBING FOR PATIENTS ALLER- 
GIC TO WHEAT, MILK, EGGS... the handy 
Ry-Krisp Allergy Diet book is a big time- 
saver. Prepared especially for doctors 
and clinics, for distribution to patients. 
Includes wheat-free, milk-free and egg- 
free diets and recipes. 


--MAIL COUPON TODAY!:--; 


Ralston Research Laboratories 
Ralston Purina Company 
35 Checkerboard Square, St. Louis, Mo. 


QUICK FACTS ABOUT RY-KRISP 


Helpful in reducing diets... 
only about 23 calories per 
wafer. Please send, no cost or obligation, your Al- 
lergy Diet and Low-Calorie Diet Books; also 
new 20-page book on whole grain products 
and their uses ia normal and special diets. 


Safe bread in allergy diets... 
contains no wheat, no milk, 


no eggs. D.O. 


Wholesome bread in normal 
diets, made of 100% whole 
grains. 


Address 
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KEEP IN CooL PLACE 
%.779 — 2,106,780 — 2.! 
other patents applied for- 
ONLY BY on ON THE 
COSAGE AND DURATION 
CONTRAINDICATED IN 


NUTRITION RESEARCH 


we 

ERTRON 
REG PAT. OFF 
vu. Ss. PA rik 
ERGosTEROL— 
ATION OF EXCEPTIONALLY 
UNITS OF WITAMIN © 
| 


Even though Ertronization has proved effective in cases of arthritis 
of long duration, the literature indicates that beneficial results are 


obtained sooner when ERTRON is administered early. 


Ertronization should be started as soon as the diagnosis is made. 


The dosage of ERTRON should be gradually increased over a period 


of two or three weeks to the Ertronization level (average 6 capsules 


a day), and maintained at this level throughout treatment.f 


The beneficial systemic action of ERTRON is dependent upon non- 


interruption of the treatment schedule. A period of several months 


may often be required for optimum systemic response. 


ERTRON is the only high potency, activated, vaporized ergosterol 
(Whittier Process)—made only in the distinctive two-color gelatin 
capsule. 
Available in bottles of 100 and 50 capsules. 
ERTRON is promoted only through the medical profession. 

{Complete details of dosage and mode of admin- 

istration will be sent to physicians on request. 


U. S. Pat. Off. 


NUTRITION RESEARCH L 
CHICAGO 
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i 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS nae. 


For an air-plane, there is safety in height—height beyond the reach of anti- 
aircraft shells. But with blood pressure it is just the reverse—high levels are indeed 
danger signals that cannot be ignored. 


For patients whose blood pressure reaches dangerous heights, prescribing 
HEPVISC Tablets results in prompt, smooth and lasting return to more normal 
levels. Associated hypertensive symptoms respond effectively to this widely-pre- 
scribed preparation. 


Unlike the nitrite group of drugs which so often cause a dangerously abrupt 
drop in blood pressure, HEPVISC produces a smooth and sustained lowering of 
the blood pressure—a hypotensive effect that persists for weeks after withdrawal 
of the medication. This frequent observation has been confirmed by clinical 
studies which also showed that HEPVISC affords effective relief of hypertensive 
headache, dizziness and tinnitus in 80°/, of cases. 


_Such therapeutic action and the ensuing feeling of well-being experienced by 
patients on HEPVISC medication assure full cooperation and materially lessen 
the danger of sudden hypertensive crises. 


HEPVISC Tablets each contain 20 mg. Viscum album 
extract, 60 mg. desiccated liver and 60 mg. desiccated 
mange The average dose is 3 to 6 tablets daily, !/2 

our before meals, in courses lasting 2 to 3 weeks with 
a week's interval between courses. 


Available in bottles containing 50, 500 and | ,000 tablets. 
Samples to physicians on request. 


An Effective Hypotensive 


ANGLO-FRENCH LABORATORIES, INC. 


75 VARICK STREET NEW YORK, N. Y. 
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YEARS—WITH VITALITY 


Our Nation is “aging.” The 1940 census figures reveal approximately 
9 million persons over 65 years old in the United States. 


Older persons are replacing younger workers during the war period. 
Maintenance of good health among individuals past middle age becomes 
a matter of urgency. An important factor in such maintenance is the 
problem of adequate nutrition. 


Simple, well-balanced, 
easily digested, quality 
nourishment is of para- 
mount importance to 
the upkeep of their 


strength and vitality. 


As an integral part of 
your regimen for the 
aged, Horlick’s supplies 
pure, full-cream milk, 
plus extracted nutrients 
of wheat and malted 
barley in powdered, con- 
centrated form. 


Horlick’s 
whether prepared with 


is delicious 


milk or with water. 


Also ideal for between 
meals’ feeding — Hor- 
lick’s Tablets—available 
in conveniently carried 


(25c) oval flasks. 


Recommend 


HORLICKS 


You are invited to visit the Horlick’s Exhibit in Booth 47 
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ILLUSTRATED 
ACTUAL SIZE 


Intrauterine Ring Pessary 


This advanced method of contra- 
e Safer ception has the major advantage 
of being under the control of the physician, 
who inserts and removes the ring. It does not 
depend, as with ordinary pessa- 
ries, upon the patients care in 
proper application and removal. 
Nor does it require jellies, pow- 
ders, douches or other precautions. 
Since it lies in the fundus of the 
uterus above the internal os, the 
cervical canal remains closed and 
protected from contamination by 
vaginal secretions. 


e Sim ler The Gomco Ring Pessary 


provides long-term protec- 

tion. Once inserted, it can be left 
many months until such time as y 
the patient requests the physician 

to remove it. Scientifically design- 

ed of special silver alloy spring 

wire with correct tension, its pres- 
ence is unnoticed. View of 


Uterus 


© More Effective 


proven Grafen- 
berg principle that an intrauterine foreign 
body prevents conception, the Gomco Ring Pes- 
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QUALITY 


that counts 


In administering VITAGEN Brand 
Formulas, the doctor is assured that his 
patients receive the finest standardized, 
tested ingredients dispensed by a com- 
pany with long years of ethical service to 
the profession. 


Potent, Palatable 
B COMPLEX 
Formulas 
VITAGEN Brand No. 4 
B Complex Syrup 


Orange. flavored base. 


VITAGEN Brand No. 9 
High Potency B. 
B Complex Tablets 


Complete 
Line of 
VITAMIN 
tablets, capsules 
wafers & syrup 
also 
Glandular (Oral) 
and Laxative 
Tablets 


2318 W. 7th St. 


New palatable strain of 
de-bittered yeast. 


Send for Literature 


The BLEYTHING LABORATORIES 


Los Angeles, Calif. 


PENETRO NOSE DROPS 
The Allergic Nasal Syndrome 


Intense itching-burning discomfort in the 
nose and throat—the exhaustion from 
sneezing—the sore, raw nostrils with pro- 
fuse discharge—difficulty in nasal breath- 
ing—watery congested eyes—how well you 
know them! 

Seeing this picture, many Osteopathic 
physicians immediately think of Penetro 
Nose Drops as that ever welcome sooth- 
ing, cooling local medication. Penetro 
Nose Drops are medicinally balanced— 
markedly effective, yet as gentle as can 
be. They act almost instantaneously to 
check itching, burning, sneezing and pro- 
fuse discharge. Penetro Nose Drops con- 
tain natural Ephedrine, Menthol, Cam- 
phor and Eucalyptol in Mineral Oil. 


i § 


sary has been successfully employed in hun- 
dreds of cases during the past 15 years. The 
technique for fitting is safe and simple. St. Joseph Laboratories, Memphis, Tenn. 


i 
FITTING OUTFIT consists of Chrome Finish Introducer and ‘ Please send me free, professional size sample ot 
one size). Extra rings can Penetro Nose Drops. 
t 
t 


Osteopathic Director, Dept. 7, 


a a as desired. Ask your dealer for detailed literature 
or 3 


Doctor. 


GOMCO SURGICAL MFG. CORP. 
69 ELLICOTT STREET BUFFALO, N. Y. 
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IMPORTANT 


NEW EDITIONS 


THE THERAPY OF THE 
NEUROSES AND PSYCHOSES 


A Socio-Psycho-Biologic Analysis 
and Resynthesis 


By SAMUEL HENRY KRAINES, M.D. 


Associate in Psychiatry, 
University of Illinois, College of Medicine 
Second edition, Octavo, 512 pages. 

Cloth, $5.50, net. 


In this new edition the text has been ex- 
panded to include new chapters 6n the psy- 
choses, shock therapies, psychiatric interview 
techniques and neuropsychiatry incident to 
the war. It provides definite treatment for 
definite conditions and a constructive, pro- 
phylactic mental hygiene program. The book 
is especially useful to those physicians who 
have had no specific training in psychiatry. 


CLINICAL LABORATORY 
DIAGNOSIS 


By SAMUEL L. LEVINSON, M.D. 


Professor of Pathology 


and ROBERT P. MacFATE, Ch.E., Ph.D. 


Assistant Professor of Pathology 
University of Illinois College of Medicine 


Second edition. Octavo, 980 pages, illustrated with 156 
engravings and 15 plates, 7 in color. 
Cloth, $10.00, net. 


This new edition offers a complete discus- 
sion of laboratory procedures for diagnostic 
purposes and a dependable laboratory guide 
for daily reference. It is unique in its com- 
prehensiveness. It includes brief statements 
concerning anatomy, physiology and _ clinical 
symptoms, the procedures applicable to legal 
medicine and toxicology and material helpful 
in solving the problems of pediatrics, skin 
tests and histologic technic. 


LEA & 


Washington Square 


FEBIGER 


Philadelphia, 6, Pa. 


Postpartum 


ana SCALP 


problems 


FTER childbirth (or other surgical or 
febrile conditions), the patient may 
complain of “brittleness” of the hair with 
abnormal “falling”—and an unusual “dry- 
ness” of the scalp... for which local treat- 
ments may prove an unusually helpful 
supplement to systemic therapy. For such 
cases, Parker Herbex provides rationally 
formulated medical products ... and a 
scientifically devised method of applica- 
tion to hair and scalp—to be followed 
either by the nurse, salon attendant, or 


by the patient. A 117-page handbook, 
“The Hair and Scalp” (prepared by a 
physician and available exclusively to 
the profession), gives full details. 


PARKER HERBEX CORPORATION 
607 Fifth Avenue New York, N. Y. 


SEND FOR VALUABLE 117-PAGE BOOK-= FREE! 


copy of “The Hair 


Parker Herbex Corp. A.O.A. 7 
Please sendmeafree Address. 


and Scalp.” 
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Restore Normal Circulation 
AND AWAY GO 


Painful, Overloaded, Fatigued Muscles 


T. supplement osteopathic procedure 
in the re-establishment of normal cir- 
culation and relaxation of the muscles, 
many osteopathic physicians regard 
Penorub as the ideal adjuvant. Peno- 
rub has remarkable cooling and dry- 
ing action. Its effective counter-irrita- 
tion steps up local circulation and 


exerts marked analgesic influence. 
The active ingredients in Penorub are 
Menthol, Camphor, Phenol, Methyl 
Salicylate, Oil of Tansy, and Oil of 
Wormwood. 


PENORUB 


Journal A.O.A, 
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“Women in Osteopathy” 


VOCATIONAL monograph, published by the 

O.W.N.A. and compiled and distributed with 
the co-operation of the Division of Public and 
Professional Welfare of the A.O.A., for the purpose 
of supplying information on osteopathy as a career 
to women interested in the study of osteopathy. 


The monograph is well illustrated, with enlighten- 
ing glimpses of college classrooms and clinics, al- 
ways with a bright-faced young woman or two doing 
their part along with the male students. The book- 
let’s format is beautiful! Its type is well selected. 


It should help many women to determine their 
fitness to enter this profession and it will do just 
that if every O.W.N.A. member—and every A.O.A. 
member, too—will put it into the hands of women 
who are fitted to be trained for our profession. 


It’s available at the A.O.A. Central Office, for 
the small price of 15c a copy, or $12 a hundred. 


American Osteopathic Association 
540 North Michigan Avenue 


Chicago, Illinois 


Diarrhea 


Infancy 


Take It In Time 


Just a day or two of light nourishment prepared from Mellin’s 
Food as suggested below will usually avert an intestinal disturb- 


ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin’s Food* 


Water (boiled, then cooled) 


. 4 level tablespoonfuls 


16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 


Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting ntially of Maltose, Dextrins, Proteins and Mineral Salts. 
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FREEZING POINT INDICATES 
OSMOTIC POWER SAL HEPATICA 


HE LIQUID BULK of Sal Hepatica acts 

gently and reliably to rid the costive bowel 
of unwanted waste. The bowel is flushed and 
the peristaltic musculature stimulated shortly 
after administration of Sal Hepatica. The 
effective laxative action of Sal Hepatica lies 
in the osmotic power of the temporarily un- 
absorbable /iquid bulk it brings into the ali- 
mentary tract. 

To learn accurately the osmotic power of 
Sal Hepatica, tests were made to determine 
how much it reduced the freezing point of 
water—a truly scientific index of osmotic 
force. Sal Hepatica was definitely found to 
have a considerably lower freezing point 
and, therefore, higher osmotic pressure than 
obtained in normal fluids and cells of man. 

Besides their ability to draw liquid bulk 
into the bowel, the salines of Sal Hepatica 
help offset gastric hyperacidity and promote 
the flow of bile. Sal Hepatica makes a zestful, 
effervescent aperient. Literature on request. 


& So! Hepotica solution is ploced in glass tube s0 
that it covers mercury in Centigrade thermo- 
meter. The tube is then immersed in a container 
of ice. Sal Hepatica solution showed low freezing 
point denoting high tic pressure which pro- 
duces liquid bulk in alimentary tract. 


SAL HEPATICA 


THE INTESTINAL TRACT 


Bristol-Myers Company, 19HH West 50th St., New York, N. Y. 
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Two tablespoonfuls 
of Trophonine X con- 
tain the minimum 
daily requirement of 
riboflavin, more than 
the daily minimum re- 
quirement of thiamin, 
and the recommend- 
ed daily requirement 
of niacinamide. 


Journal A.O.A. 


tesponsibility — 


—to keep our non-combatant “army” 
in health, able to work... 


ONG work hours—and short food rations—are responsible 
for nutritional deficiencies in many patients . . . whose 
minor illnesses are a major cause of chronic “absenteeism.” 
For such “under-par” cases, vital factors of the vitamin 
B complex, together with all the “essential” and other amino 
acids, plus energizing carbohydrates, may now be admin- 
istered in one delicious nutritious dose—through the pre- 
scription of Trophonine X, a highly palatable, and easily 
assimilable, liquid food supplement. 

Trophonine X is particularly indicated for debilitated 
and “run-down” patients, for those whose diet has been 
restricted, in febrile conditions, old age, and during conva- 
lescence, especially when solid food is interdicted or 
deglutition difficult. 


In each fluid ounce: Thiamin hydrochloride, 5 mg.; riboflavin, 2 mg.; 
niacinamide, 10 mg.; calcium pantothenate, 1.5 mg.; pyridoxine, 
0.75 mg.; amino acids (and hydrolyzed protein derivatives), 1.8 Gm.; 
carbohydrates, 4 Gm.; with alcohol (as a fine wine), 19.5% by 
volume; with coloring and flavoring. 

Dosage: 2 to 4 tbsp. daily for adults, as directed by the physician. 


Available: in 10-oz. and 1-gal. bottles. 


REED & CARNRICK « JERSEY CITY, N. J. 


THE PALATABLE, NUTRITIOUS LIQUID FOOD SUPPLEMENT 


July, 1943 


ee 24 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS — 
\ 


eunel 4.0.4. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Maintaining the alkali reserve 
may. call for active alkalization 
beyond what diet alone can pro- carbonates, citrates and phosphates, 
vide. In such cases, as in febrile | Alka-Zaneserves the dual purpose of 
conditions and during sulfonamide —_alkalization and fluid intake. A tea- 
medication, the use of Alka-Zane — spoonful of Alka-Zane in a glass of 
will prove definitely helpful. water or added to fruit juices or milk, 


Composed of the four principal makes a zestful, refreshing drink. 


bases of the alkali reserve—sodium, | To determine for yourself how 
potassium, calcium and magnesium __ efficient and pleasant-to-take Alka- 
in the readily assimilable forms of | Zane is, may we suggest that you 
write for a complimentary supply? 


ALKA-ZANE 


WILLIAM R. WARNER & CO., Inc, 113 WEST 18th STREET, NEW YORK CITY 
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Make the Gift Worth the Giving 


brands for smooth mildness, mel- 


Your gift of Camels to a service 
low, appealing flavor. 


man has this to commend it: 
Send Camels by the carton—the 
way they’re featured at your deal- 
er. See or telephone him today. 


First, cigarettes are the gift keen- 
ly appreciated in the armed forces. 


Second, Camel is the brand the 


men say they prefer above all 
others.* 


So make your gift Camels—the 
cigarette millions favor among all 


*With men in the Army, the Navy, the 
Marine Corps, and the Coast Guard, 
the favorite cigarette is Camel. ( Based 
on actual sales records in Post Ex- 
changes and Canteens.) 


Camel 


COSTLIER TOBACCOS 


BUY WAR BONDS AND STAMPS 


NEW REPRINTS AVAILABLE ON CIGARETTE 
RESEARCH — ARCHIVES OF OTOLARYNGOLOGY, 
FEBRUARY, 1943, PP. 169-173-—-MARCH, 1943, 

PP. 404-410. COPIES ON REQUEST. 


Camel Cigarettes, Medical Relations Division, | Pershing Square, New York City 
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The Journal of the 


American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 42, No. 11 


540 N. Michigan Ave., Chicago 11, III. 
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The Mechanics of the Chronic Spinal Lesion 


HAROLD I. MAGOUN, A.B., D.O. 
Denver 


Man’s failure to accommodate himself to the erect 
posture, so we are told, comes as close to the basic 
cause of disease as any generalization that may be 
made. Such an hypothesis will bear closer examina- 
tion by those claiming to specialize in body structure. 
The osteopathic theory of disease has its roots deep 
in perverted body mechanics. 


In studying the effects of the erect position and 
its relation to visceral disease one is forced to the posi- 
tion that chronic or recurrent osteopathic spinal joint 
lesions are almost always.predicated upon spinal curv- 
atures, slight though they may be, or deviations from 
what is considered the normal contour anteropos- 
teriorly or laterally. Such lesions do not exist unto 
themselves but are part of the response which the 
body makes to gravitational forces operating upon a 
somewhat inadequate mechanical structure. This can 
be demonstrated. 

Dunning’ reminds us that weight-bearing is a new 
function for which the spine is ill prepared; that if 
we represent the span of man’s life upon the globe as 
one year, then he has been standing erect for only 
five minutes; that the pronograde animals escape the 
great volume of chronic degenerative diseases such as 
diabetes, the cardiovascular-renal series, gastrointes- 
tinal disturbances and the like—unless their spines are 
subject to repeated trauma! Mine ponies, whose backs 
strike against rock and timber projections, not uncom- 
monly have diabetes and stomach ulcers. Spines sub- 
jected to repeated trauma! 

Is the erect posture responsible for a similar 
trauma in man, and does this in turn bring about 
visceral disease? What is the relation between the 
erect posture and poor body mechanics, between poor 
body mechanics and illness, between illness and per- 
sistent spinal joint lesions, between persistent spinal 
joint lesions and curvatures, between curvatures and 
chronic degenerative diseases? 


To know all of the answers would be to know all 
of evolution and all of pathology. We can only guess. 
One conclusion that can be drawn is this: In the 
struggle to maintain the erect posture the body has 
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made the best of a difficult problem. It has striven 
to keep the center of weight approximately over the 
center of support. Lack of soft tissue balance on the 
two sides of the body has inevitably pulled some of 
the bones out of line. This is the basis of most curva- 
tures. 


An additional handicap is, of course, that the 
greater portion of the weight is carried anteriorly to 
the spine itself. All this has resulted in further me- 
chanical strain as well as ptotic influences affecting 
the viscera and their functions. Excursion of the 
diaphragm has been lessened. The reduced pumping 
action on the inferior vena cava has resulted in 
chronic passive congestion and stasis in the abdomen. 
The drag on the central fascia of the chest has im- 
paired the function of the vagus, phrenicus and 
celiac axis. 


Outstanding orthopedists have long been aware 
of such a sequence. Osteopathic physicians go a con- 
siderable step further in recognizing that the visceral 
disorder is in many cases merely the reflex effect of 
the local disturbance in the spine. 


The point we wish to stress in this paper is that 
the poor body mechanics or the postural strain pro- 
duces an abnormal curvature anteroposteriorly or 
laterally; that the extremes of this curvature in- 
evitably constitute a focalization of these forces to 
produce the so-called osteopathic lesion with its far- 
reaching somaticovisceral reflex effects; that such a 
sequence must be recognized fully to complete ade- 
quately a structural diagnosis or conceive a thera- 
peutic procedure of lasting merit. Thus the treatment 
of chronic spinal joint lesions is essentially a treatment 
of curvatures. 

There is no osteopathic specialty group without 
the pale of this significance. There are many in the 
profession who do not fully appreciate its ramifica- 
tions and its ubiquity, unless they have had the privi- 
lege of x-ray study in case after case along with 
intense devotion to what their fingers can tell them. 

The beginner seeks the individual lesion without 
regard to the picture as a whole. He pays little atten- 
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tion to gross structural conditions. As his experience 
widens he becomes astonished at the rarity of the 
“textbook” spine—at the prevalence of submarginal 
curvatures in which the lesion is merely an incident 
of focalization. He is driven to the conclusion that 
almost every case of chronic or recurrent lesioning 
has in the etiological background a fundamental warp- 
ing of the body structure as a result of the mechanical 
strain. 

Our failure as a profession to recognize these 
facts fully and act thereon is one reason why there 
has come upon us that familiar opprobrium: “I felt 
all right as long as I took treatment, but when I quit 
all the trouble came back.” The underlying faulty 
mechanics had not been recognized completely or 
cared for adequately. It is necessary to visualize why 
any certain lesion will not stay corrected. The way is 
then opened for more adequate measures pointing 
towards greater permanency of result. 


THE ABNORMAL SACRAL BASE PLANE 


Whence all this mechanical strain? Faulty pos- 
tural habits and the force of gravity account for a lot 
of it, but the fundamental cause goes still further. An 
abnormal sacral base plane is the rule rather than the 
exception and is one of the great underlying causes 
for trouble higher up. 


What is meant by a normal sacral base plane? 
It may be defined as one which slopes posteroan- 
teriorly at no more than 40 degrees nor less than 20 
degrees from the horizontal. In addition any line in 
this plane bisecting corresponding lateral points will 
be level and at right angles to the anteroposterior axis 
of the body. 


Schwab? tells us that 68 per cent of mankind has 
one extremity actually shorter than the other, based 
upon accurate standing x-ray visualization and meas- 
urement. We would subscribe to that percentage 
quite heartily. If we were to rule out a certain amount 
of error and all slight variations we would still have 
over half of our fellow mortals struggling against a 
physical handicap from this source in which the 
horizontal line of the sacral base is not level, produc- 
ing a distortion of all the spine above. (Plate 1 is a 
typical “short leg picture,” showing the compensatory 
effects on the thoracic and cervical portions of the 
spine. Tracings are made directly from x-rays all of 
which are taken in the erect or standing position. For 
purpose of clarification we have used this method to 
emphasize the points to be observed.) 


A still greater proportion of our patients have in 
some degree or other a twisted pelvis. Just what this 
per cent would be I am not prepared to say, but no 
one can dispute the frequency.t Its presence inevitably 
disturbs the sacral base level, shifts the superimposed 
spinal column and initiates an acute or chronic de- 
formity such as we are discussing. 


There are other possible causes of sacral base 
abnormalities, such as extreme flexion (Plate 2) or 
extension (Plate 3) of the sacrum to produce a carry- 


tSince this paper was written, members of the Research and 
X-Ray Departments of the Chicago College of Osteopathy have re- 
ported in Tue Journat for June, 1943, that 91 per cent of the first 
150 patients examined in the general clinic for causes associated with 
low-back pain were found to have an anatomical short leg. These sta- 
tistics were obtained under a research program recently inaugurated 
and still going on at the Chicago College. 

tStatistical information on twisted pelvis was also given in the 
son of the members of the Chicago College in Tue Journat for 
une, 
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ing angle incompatible with strain-free carriage. The 
same disturbing effect may obtain from the surpris- 
ingly common abnormalities found at the fifth lumbar 
and above. Anomalies in development are probably 
more frequent here than in all the other vertebrae put 
together. Unilateral sacralization is by no means ex- 
ceptional (illustrated in Plate 1). It may have the 
unfortunate end result of wedging up its side of the 
lumbar so that scoliosis is inevitable (Plate 1). Again 
the facet arthrodials should lock so that fifth lumbar 
and sacrum move as a unit, much as the flanges on 
railroad wheels lock the truck to the rails. Should one 
facet be “open” (thoracic) in character and the other 
“closed” (lumbar) there is nothing to prevent the 
lumbar column from shifting to the “open” side with 
compensatory shifts in the opposite direction higher 
up. 

We are intentionally leaving out the bone diseases 
and muscle dystrophies which could cause an imbal- 
ance. We should mention one traumatic cause for a 
disturbance of the base plane. While it may occur 
between any two vertebrae in the spine it is found 
most often between the fifth and the sacrum. 


Again referring to Dunning’ we find him quoting 
Schmorl’s observations from more than 7000 pre-rigor 
mortis spines. Thirty-eight per cent of these showed 
herniation of the disc and this herniation frequently 
formed anterior, lateral or posterior wedging. The 
vertebral body tilted with the disc. Malalignment 
above was inevitable. 


How great a factor this has been in the bringing 
about of spinal curvatures we can only conjecture. 
When we take into consideration the traumatic influ- 
ences operative in childhood tumbles and the inci- 
dence of slight curvatures in growing children, we 
must admit that herniations of the disc may have 
played a greater part than we had thought. This is 
especially true when we consider the soft bony struc- 
tures of the adolescent and the great tension (30 Ibs.)? 
under which the intervertebral discs are held. 


Thus there is no reason to question the fact that 
the abnormal sacral base plane or its equivalent in the 
lumbar region is a most common phenomenon. Na- 
ture’s compensating effort higher up should now 
concern us. It very much enters the picture of why 
lesions occur and why they persist. 


RESPONSE OF THE SPINE TO AN ABNORMAL BASE PLANE 


A number of different responses or effects come 
to light with the influence of disharmony in the foun- 
dation level. Plate 4 shows a spine which has main- 
tained a remarkable degree of perpendicularity con- 
sidering that the left leg is actually three quarters of 
an inch longer than the right. But at what a cost! 
One seldom sees a more complete buttressing on all 
sides, a greater degree of ossification of the articular 
ligaments. Such osteophytes were developed for a 
purpose, keeping the involved vertebrae in relatively 
correct juxtaposition where separation or approxima- 
tion threatened, and safeguarding the functioning of 
the vegetative nervous system. It is called traumatic 
osteoarthritis. More properly it is a protective bony 
overgrowth of very real service to the individual. To 
attempt mobilization either with or without anesthe- 
sia would be meddlesome to say the least. One is 
almost led to wonder why such a type of immobiliza- 
tion could not be induced artificially with an injected 
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irritant rather than with 
the customary bone graft 
involving extensive inci- 
sions. 


A second type of re- 
sponse with a fairly 
straight vertebral column 
involves considerable tor- 
sion. In this we must judge 
more by the bodies than by 
the spines since the latter 
may be somewhat unreli- 
able in their contours. We 
are not attempting to show 
an example because of the 
difficulty in reproducing 


made directly 


Plate h—Typical “short leg picture,” 
showing compensatory effects on the thor- 
acic and cervical portions of the spine. 


Plate 2. — Illustrating 
extreme flexion. 


such fine detail from an x-ray plate. Torsion often rep- 
sents greater ligamentous and muscular strain than 
more readily visualized curvatures. It may be indica- 
tive of a considerable weight or force operating on a 
column of individual units which are squirming to get 
out from under the load so unhappily carried over an 
abnormal base plane. In many of the milder scoliotic 
conditions there is relative tissue normality between 
segments except at the apices of the curves. In torsion 
every vertebra is in lesion with its fellow and the 
kinesthetic disturbances are much greater, usually. 

Lateral deviations in response to an abnormal 
base vary in amount and in contour. There may be a 
relatively straight list such as is illustrated in Plate 5. 
Some secondary angulation in the cervical region is 
almost inevitable. Another of the rarer types, a single 
C curve, is shown in Plate 6. Most commonly there 
is a combination of S curves representing at least one 
swing to the one side in the middle and one to the 
other both above and below. A typical example is 
shown in Plate 1. 

These submarginal deviations are usually un- 
noticed by the patient and often have escaped the 
doctors’ eyes also. An inequality of the shoulder 
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level may have been discovered by the tailor or dress- 
maker. There is the frequent complaint of a neck 
and shoulder that get tired and pull or hurt always 
on the same side. This particular female patient 
(Plate 1) had a constant ache between the shoulder 
blades which had been diagnosed as arthritis. In her 
own mind she was practically in a wheelchair. X-ray 
revealed the true state of affairs to be a three-six- 
teenths shortening of the right leg in addition to a 
wedging up of the left side of the fifth lumbar due 
to unilateral sacralization. The astonishing part is the 
frequency of such spinal contours among those with 
chronic conditions. 


Readily recognizable are the exaggerated curves 
anteroposteriorly. The lordotic and kyphotic stresses 


from x-rays taken of patients in the standing position. 


Plate 3. — Illustrating 
extreme extension. 


Plate 4.—In spite of three-quarters of 
an inch shortening in the left leg this 
spine showed a remarkable degree of per- 
pendicularity, but at a cost of consider- 
able pathological bony and ligamentous 
changes. 


are seemingly inherent in some families, are inevitably 
augmented by high heels and seem synchronous with 
declining years. If the individual has escaped “round 
shoulders” in spite of “easy” chairs and “sitting on 
the sacrum,” with the advent of bifocals comes the 
effort to see over or.under the wafers which results 
in exaggerated upper thoracic and cervical curves. 
In those cases which have existed through the years 
the cause is often to be found in the sacral base which 
has tipped too far forward. This is the so-called 
“boulder” sacrum in which the apex is prominent 
posteriorly (Plate 2). 


As stated previously no sacral base should tilt 
at a greater angle than aboyt 40 degrees from the 
horizontal. Plate 2 shows one at a 78 degree angle. 
Postural stresses and shearing strains are tremendous 
and the cause of much backache. Foramina are nar- 
rowed and local inflammatory reactions may interfere 
seriously with the transmission of impulses over the 
spinal nerves involved. Weight-bearing may be trans- 
ferred to the facets and cause pain. Facets, like the 
flanges on railroad wheels, were made to guide and 
not to support. There may be direct impingement of 
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Plate 7. — Showing 
focal point of stress 
curve. 


Plate 5.—Straight Plate 6.—Single C 
list. curve. 


one lumbar spinous process on its fellow, with a shell 
of increased calcification visible in the lateral 
roentgenogram. This also is a source of discomfort. 

Very infrequently we see a straight lumbar region 
as shown in Plate 3. Here the sacral base is tilted 
abnormally far back. With a painful psoitis the 
patient may straighten the lumbar region consciously 
to relax the offending muscle or muscles. Pains of 
parturition produce the condition acutely and much 
relief can be afforded to the mother by a supporting 
hand over the base of the sacrum. “Sitting on the 
back of the neck” may be a contributing cause. What- 
ever the reason it is abnormal and distressing. 

At this point it may be well to say a few words 
about the secondary conditions which develop con- 
currently with these minor stress curves. Carter H. 
Downing® states that in a series of cases where 
necropsy was done to determine whether or not any 
connection existed between minor curves of the spine 
and diseased organs, there was found to be in the 
great majority of cases visceral disease in the same 
sympathetic nerve region as the curvature. He fur- 
ther quotes Winsor* to the effect that “rheumatoid 
arthritis was comparatively rare except in and around 
the vertebrae in curve . . . that disease was nearly 
always found in the organs that were supplied by 
that part of the curvatures where there was rheuma- 
toid arthritis . . . that it was rare to find an organ 
diseased which was not supplied by the same sympa- 
thetic nerve as the vertebrae in curvature, with 
rheumatoid arthritis thereon . . . that the inflammatory 
exudate of rheumatoid arthritis of the ribs, discs and 
vertebral bodies involved in abnormal minor curva- 
tures pressed directly upon that part of the sympa- 
thetic system related to the viscera found to be 
diseased . . . that instead of passing to the diseased 
organs in a straight line the sympathetic nerves were 
stretched in an angular manner over this exudate . . 
that even where no bony exudate was found, there 
was an intense rigidity of segments, showing that 
fibrous or callous exudate could irritate the sympa- 
thetics.” 


Plate 8. — Compensa- 
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Plate 9.—Compen- 
tory changes from satory changes 
difference in le from difference 
length. (case o in leg length 
tinnitus aurium). (case of func- 
tional heart dis- 
ease). 


Plate 10.—Compensatery 
changes differ- 
ence in leg length 
(case of dyspepsia). 


The fact that minor curves so often mean dis- 
eased organs attains added significance when we 
realize their prevalence. Curves and lesions mean 
physiological imbalance and functional disease. 


IMPORTANCE OF X-RAY STUDY 
There are two kinds of “stomach doctors.” The 
one hears the complaint of a pain in the stomach, 
makes a furtive dab or two at the still clothed belly 
and pronounces it “definitely ulcers.” The other com- 
bines history, symptoms, laboratory and x-ray before 
giving judgment. A patient correctly diagnosed is 
half cured. And so with “back doctors.” 


At this point a tribute is due to such men as 
Dr. C. A. Tedrick, of Denver, for their cooperative 
efforts to be of the greatest assistance in the diag- 
nostic evaluation of puzzling structural conditions. 
The correctly taken standing “short leg picture,” the 
additional strip film of the thoracic and cervical 
regions of the spine, also in the erect position, and, 
when occasion demands, the stereo or lateral are of 
inestimable value. Again let it be emphasized that a 
series of these thoracocervical films bring to light an 
astonishing number of borderline curvatures of which 
neither patient nor attending physicians have hitherto 
been aware. 


It is all very desirable to demonstrate how curva- 
tures occur, with the use of diagrams, cuts, a spine 
or what have you. But when we can show the patient 
his or her own condition with the focal point of a 
stress curve giving irrefutable cause for that persist- 
ent lesion (Plate 7), then we have sold ourselves and 
our profession to that patient. Furthermore we have 
elucidated the problem for ourselves and greatly facil- 
itated intelligent corrective measures. We have shown 
why that particular spot will not stay corrected and 
we can offer a far more successful remedy. We have 
added science to our art. We have made a step 
towards that enviable position where we, as structural 
specialists, have something definite and valuable to 
offer the ophthalmologist, the otolaryngologist, the in- 
ternist, the cardiologist, the neurologist and even the 
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Plate 11.—Illustrating Plate 12.—Tracing from the x-ray of a 


persistent rib lesions due patient with a recurring dislocation of the 
to difference in leg right femoral head. 
length. 


psychiatrist instead of the usual position in which we 
as general practitioners take our problems to them. 
SIGNIFICANCE TO THE SPECIALIST 

This is no idle dream. Let us take a case of 
partial aphonia, disastrous to a salesman, in which 
thirty-five doctors of all creeds and qualifications had 
been consulted during the year without avail. They 
knew that there was a severe edema of the right vocal 
cord but could assign no reason nor effect a cure. 
Thanks to the teachings of F. P. Millard, D.O., on 
lymphatic stasis, the first significant finding was a 
waterlogged condition of the whole front of the neck 
above the clavicle on that side. In seeking a reason 
for this, disturbed rib and collar bone relations came 
to light, the chest wall below was found to be less 
mobile than the opposite side, there was muscle tone 
inequality in the lower part of the back and abdomen, 
a twist distorted the pelvic girdle and underneath all 
was found a one-half inch shortening of the left leg. 
The thoracocervical strip film showed the usual sub- 
marginal scoliotic condition comparable to that in 
Plate 8. Correction of the basic fault with a heel 
lift on the shoe, realignment of compensating struc- 
tural changes above, and lymph drainage of the throat 
structures relieved the edema of the vocal cord. 


Plate 8 happens to be the picture obtained in a 
similar disturbance. The symptom which brought 
the patient to the doctor was a persistent tinnitus 
aurium. It responded nicely after attention to the 
short-leg problem and compensating lesions above. 
When the lift was carelessly left off a new pair of 
shoes there was a prompt recurrence. The sacral base 
abnormality reproduced the tension curves above. 
Attention is called to the angle of the jaw, indicating 
just how much the skull base is off level. Restoration 
of the proper heel balance and one treatment banished 
any further trouble. What better proof could be 
offered of the importance of grasping this gross me- 
chanical viewpoint! 

Goldthwait® states that chronic heart disease 
rarely develops with good body mechanics. He is per- 
haps thinking of the ptotic individual with slowed 


Plate 13. — Occipito- Plate 14.—Marked scoliosis with backache 
atlantoid lesion caused for thirty years. Relief from pain followed 
y a difference in leg adjustment of heel height. 
length (case of tic 
douloureaux). 


venous and pulmonary circulation due to interference 
with free action of the diaphragm and the drag on 
the supporting fascia. Plate 9 shows the strip film of 
a functional heart condition, diagnosed with the 


electrocardiogram as well as with other usual meth- 
ods. The focusing of strain in the region of the 
fourth and fifth thoracic may be noted. A very defi- 
nite contribution may be made to the improvement 
and general well-being of the individual by a study of 


body mechanics. Heart specialists in our profession 
are aware of this valuable aid to the maintenance of 
the structural corrections. 


Similarly the gastroenterologist takes an interest 
in the structural possibilities in his attempts to relieve 
dyspepsia, peptic ulcer, ptosis, constipation and other 
ailments of the alimentary tract. We all have at least 
one dyspeptic who “burps” into the office every so 
often with the complaint: “My rib is out. I can 
always tell because then my stomach gets upset.” It 
is well to x-ray this type of patient for the possibility 
of ulcer but we should not neglect the strip film, 
noting particularly the fourth and fifth thoracic. Plate 
10 may offer a suggestion as to that famous “un- 
known neurogenic factor” so often mentioned among 
the causes of peptic ulcer and the like but in no other 
way explained. Spines subjected to repeated trauma: 
If one should film a dozen of his patients suffering 
from chronic gastritis, he will be impressed also! 


Anyone who has plumbed the depths of osteo- 
pathic possibilities has cleared up many cases of 
mastitis with manipulative treatment. Plate 11 illus- 
trates such a case and brings out how slight a devia- 
tion may spell the difference between success and 
failure. The fifth and sixth ribs on the left were 
badly in lesion. The right femoral head was only one- 
sixteenth of an inch lower than the left and the base 
of the sacrum slightly more so on that side. Failing 
to maintain the rib correction without a lift, we pre- 
scribed one and the mastitis cleared up. Removal of 
the breast had been urged as the only way to give 
relief. With no history of direct injury to the breast 
as a cause for the swelling, and with all due respect 
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for the diagnosis and care of malignancies, there is a 
chronic passive congestion back of the lump, and a 
rib lesion back of the lymph stasis, and a mild devia- 
tion from normal spinal posture back of that. From 
the viewpoint of this paper the significant point is 
that three of us failed to keep the rib corrected, by 
treatment to it alone. The needed help in maintaining 
the correction came from a careful investigation into 
the gross mechanical picture. 

Plate 12 is the tracing from the x-ray of a patient 
with a recurring dislocation of the right femoral head. 
Good orthopedists could assign no reason why this 
distressing event took place every few months. Again 
a consideration of the sacral base level supplied what 
is apparently the reason and what, over a period of 
two years, has been the remedy. The right femoral 
head was one-quarter of an inch lower than the left 
in a standing x-ray. No abnormality of the socket 
was noted. One-eighth inch lift placed on the right 
heel seemed to be sufficient. Just what influence this 
change had on the articular ligament it is hard to say. 
Sacroiliac joints are much affected by unequal leg 
length, being jammed or pulled apart by the force of 
gravity. Nerve and blood supply and ligamentous 
tone must inevitably be disturbed. 


From the neurological standpoint we are letting it 
suffice to quote a statement by John C. Button, D.O.,° 
“Correction of posture alone cures many chronic neu- 
rological diseases where all other measures fail, and 
offers an etiological interpretation of such diseases 
where all other attempts to unravel their obscurity 
are unavailing.” 

Many more cases could be cited. All bring out 
the importance of taking into account the abnormality 
in the sacral base as a fundamental etiological factor 
in producing poor body mechanics and disease. It 
should be borne in mind that we are not talking about 
the structural catastrophy of a bad curvature with its 
attendant visceral disease. We do not mean the type 
of case “which you could throw the book at” and on 
which a variety of specialists have been called to work 
because of the varied visceral disturbances presented. 
Perhaps few of them realized the great underlying 
reason for so much diversified disease. All groups 
should be mindful ef mechanical principles, should 
realize the frequency of submarginal spinal distortions 
caused by sacral base abnormalities, and should in- 
terpret properly the disease entity being treated. 
Needless to say, with corrected body mechanics many 
disorders and symptoms otherwise not satisfactorily 
explained or treated clear up. 

SIGNIFICANCE FOR THE GENERAL PRACTITIONER 

We have mentioned briefly the specific effects in 
the body’s response to an abnormal sacral base. We 
have stated that the chronicity of the majority of 
lesions could be laid to the focalizing of postural 
strain at the apices of minor curves and angulations 
of the spinal column. Let us look at one of these 
lesions. The vertebra representing the maximum 
deviation away from the mid-line must show a certain 
amount of torsion or rotation away from its adjoining 
segment which is attempting to swing back towards 
the center of gravity. Thus there is inevitably a lesion 
or fixation between these two segments sooner or 
later. The same occurs again higher up where the 
curve swings back again. There may well be normal 
segmental relations in the regions between. A com- 
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parison might be made with the hairpin turns in a 
Colorado mountain road. The driver holds the wheel 


. steady and straight along one stretch (normal seg- 


mental relations), swings sharply around the bend 
(torsional rotation and lesion) and then straightens 
out on the next tack, only to keep making sharp re- 
versals of direction after each short straight-away. 


Appreciating this setup and what can be done to 
remedy it makes far more scientific treatment possible 
and results more lasting. A few cases of general 
interest in addition to what has gone before might 
be of value. 


Perrin Wilson, D.O.,’ has made an enviable rec- 
ord in the treatment of tic douloureaux as well as 
asthma. Plate 13 shows the strip film of a bad case 
of tic which yielded to correction of the occipito- 
atlantoid and mandible lesions as he has outlined. At- 
tention is called to the angle of the skull base. To 
maintain these corrections we levelled up the sacral 
base plane with a heel lift and “rolled out” the 
thoracic curve. All went well for months until the 
lift was left off a new pair of shoes. The atlas side- 
slipped and the neuralgia returned. One further treat- 
ment again brought relief and the patient was duly 
admonished not to forget again. 


In asthma Wilson and others have described the 
ever-present sidebending lesion of the fourth on the 
fifth thoracic, causing the transverse processes to 
approximate on the one side and separate on the 
other. As Wilson asks, what is this but the apex of 
one of these angulations or the focal point of the 
strain as visualized in the mid-thoracic curvature? 
This same film, while not that of a case of asthma, 
will serve as an example (Plate 13). 

How many of us have been criticized in the past 
because a certain region of the spine would not stay 
corrected, and have lost the patient? The right kind 
of picture would have shown the reason and suggested 
the proper remedy. Not that all cases are curable— 
far from it. Without roentgenological visualization 
we are blamed for the lack of success. With it, the 
patient gets a certain grasp of the difficulty and does 
not hold the doctor responsible for anomalies in 
growth or maldevelopment or other circumstance be- 
yond his control which limit the amount he can do. 

Still we may be very pleasantly gratified at some 
of the results achieved. Plate 14 is the tracing from 
a film showing a curvature “cured” with four years 
of orthopedic care during adolescence and followed 
by about thirty years of backache. While this film 
represents a true and marked scoliosis, relief from 
pain resulted when a quarter inch difference in heel 
height was provided, divided equally on the two sides 
(i.e., one-eighth inch taken off of the high side and 
added to the low side), and accompanied by plenty of 
gentle but insistent relaxation. No adult curvature is 
cured in this way, but the patient is quite grateful for 
symptomatic relief. 

Acute torticollis is best attacked by correcting 
the pelvis first. Gross mechanical pictures tell why. 
In brachial neuritis there are almost always upper 
rib lesions on the same side affecting the intercosto- 
humeral nerve—upper ribs locked in a position of ex- 
piration and held there by the curve. Herpes zoster 
comes as the result of long-continued irritation to the 
posterior root ganglion. Spines subject to repeated 
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Plate 15.—A, B, and C illustrate first, second and third 
ag compensatory changes as a result of altered sacral base 
plane. 


trauma! Rather than multiply examples still further 
let ‘us consider the treatment. 
THE UNEQUAL LEG LENGTH PROBLEM 

‘- As we have indicated, the essential prerequisite 
of: adequate treatment is a correct diagnosis and vis- 
ualization of the forces involved in the postural strain. 
This should include, first, a thorough structural ex- 
amination in standing, sitting and lying positions 
making full use of tactual appreciation of, relative 
joint fixations and soft tissues that cannot relax. This 
should be followed with whatever x-ray study is 
needed. We may not need the film to visualize the 
trouble, but the patient needs it to see just what is 
wrong and to cooperate fully. Tissue tone will sug- 
gest the occasion for other examination for foci of 
infection and so on which is outside the scope of 
this paper. 

We cannot say much about disturbances of the 
arches of the feet or knee joints—contingencies which 
may influence greatly the sacral base plane—except 
this: Tarsal arches are seldom equally involved. We 
must look for the greater disturkance on the side 
of the sacroiliac fixation due to nerv€ and circula- 
tory effects on muscle tone. We: must -look for 
internal rotation of thexfemur on the tibia (or. out- 
ward rotation of the tibia) on the long leg ‘side. 
We must look for inversion of the ankle, and meta- 
tarsal arch strain, on the long leg side. 

Much has been said and written about the un- 
equal leg length problem. Not the least of the ad- 
vantages to be gained by adequate recognition lies 
in the continuous influence for the better exerted by 
a proper heel lift. The persuasion of an osteopathic 
treatment on a recalcitrant spine in many of these 
cases may in a sense be almost limited to the time 
spent on the patient. On the contrary if that spine 
is “jacked” over in the right direction with every 
step taken during waking hours it is in time very 
greatly improved. Thus the effect of the manipulation 
given is augmented rather than being nullified. 

Dr. A. T. Still philosophized that he had suc- 
ceeded only in getting hold of the osteopathic squirrel 
by the tail and that it remained for succeeding gen- 
erations to pull it out of the hole. When the full 
significance of the short-leg problem is realized, it 
will be seen that we have the elusive little rodent 
by the hind extremity. 

Schwab has outlined a method* of roughly de- 
termining whether or not a difference in leg length 
exists. With this all of us are doubtless familiar. 
He says in conclusion: “None of the procedures . . . 
recorded will show definitely just what support the 
top of the sacrum is, or is not, giving to lumbar 
and superior structures. Inasmuch as this feature 
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is quite important, and ean be determined accurately 
only by the use of the standing roentgenological 
method, this procedure must be recommended.” 

It is a fallacy to attempt to prescribe lifts with- 
out x-ray visualization. It is impossible to fathom 
the complications of first, second and third degree 
compensations in any other manner. 


The first degree compensation is the common 
type where the short leg and low sacral base are on 
the same side and the lumbar spine leans over in 
that same direction (Plates 1 and 15-A). Subse- 
quent psoas and abdominal muscle spasm, seeking 
to pull the spine erect, will gradually accomplish 
the purpose in spite of the uneven femur tops. This 
constitutes the second degree compensation. (Plate 
15-B.) All too often nature cannot stop here and 
continued soft tissue tension brings about the third 
degree or over compensation where the sacral base 
is actually high on the short leg side (Plate 15-C) 
and the lumbar spine leans to the high side. One of 
these changes, occurring under stress, may constitute 
the familiar acute lumbago or low-back strain so 
common in our practices. 


What has happened to the spinal contours above 
the lumbar must be left to the imagination for the 
present. Suffice it to recapitulate: spines subjected to 
repeated trauma, minor curves being closely linked 
with visceral disorders, chronic lesions being a prob- 
lem in gross body mechanics. 

We have been advised in the past not to use 
lifts in the well-compensated, in the aged, in the 
extremely scoliotic and in the ankylosed cases. Per- 
haps these restrictions may now be modified some- 
what in the light of continued experience. Of course 
one would accomplish nothing in such a tremendous 
splinting as we have seen in Plate 4. However, with 
moderation and care older people respond if the spine 
is not too rigid. All adolescents with differences in 
leg length should have heel heights modified some- 
what even though they are symptomless. They have 
not lived long enough to become decompensated, but 
such effects should be anticipated and prevented. 
We have seen what can be done for marked curva- 
tures (Plate 14). While cure is impossible, yet poor 
mechanics can be bettered. Much the same principle 
applies in arthritis. With poor mechanics and the 
wrong use of a joint the symptoms will continue 
even after the infection has been cleared up. Proper 
regulation of stress patterns so far as sacral base 
planes are concerned is a big factor in the alleviation 
of the suffering. 

As to the actual procedure suffice it to say that 
all appreciable heel lifts must be put on in gradual 
stages, as an eighth of an inch at a time. Where 
more is required it should be divided equally and 
the thickness of leather removed from one heel may 
well be saved to be added to the other later, Such 
drastic structural changes must be accomplished 
slowly and in most cases considerable persistent re- 
laxing treatment must accompany the transposition. 
For instance C. R. Starks, D.O., reports a “sway- 


back” lumbar spine shifting a whole inch backward 
on the x-ray plate when only one-eighth of an inch 
was added to raise the front of the heel to counter- 
act a lumbar lordosis. The leverage is quite long and 
so magnifies the result. It is likely that in most cases 
those who have not been successful with the use of 
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lifts have either not made an adequate study at the 
start, or have attempted too precipitous a_transi- 
tion. 


A word should be added concerning the control 
of excessive anteroposterior spinal deviations with 
heel changes. Walking down a steep incline (or on 
high heels) produces a lumbar lordosis. Walking up a 
sharp rise (or on low heels) straightens the lower 
part of the back. Secondary changes of course com- 
pensate above. Thus to overcome a condition like 
the lumbar kyphosis of Plate 3 we would recom- 
mend high heels, or, in a man, cowboy type oxfords. 
Conversely, as in Plate 2, we would lower the heels 
gradually to the broad flat masculine type. Then, if 
necessary, add a “breast wedging” which is one-eighth 
inch thick at the front of the heel and wedges down 
to nothing half way back. With a tendency to inver- 
sion or eversion of the ankle, the heel may be raised 
only at the appropriate front corner and the wedge 
sloped from there. 


THE PELVIC TWIST 

Unequal leg length will produce a twist in the 
pelvis in almost every instance. While this may be 
a jamming of the sacroiliac on the low side, such a 
finding is by no means constant. The symphysis 
rotates with equal facility to either side, probably 
depending on postural habits or the initial trauma 
or the subsequent muscle spasm. Suffice it to say 
that accurate diagnosis of the lesion, and adequate 
mobilization of the articulations, are paramount in 
the attempt to normalize the sacral base plane. 


It should again be stressed that the only proper 
criterion of sacral disturbance from a palpation stand- 
point is to be found in the relative lack of mobility 
of one auricular arm of the sacroiliac joint as com- 
pared with another. The site of the pain is not to be 


-depended upon. A hypermobile joint may well be 


painful, particularly when it has been subjected to 
ill-advised manipulation which should have been ad- 
dressed to the relatively immobile articulation on the 
other side for which the hypermobility was compen- 
sating. 


A method for adequate sacroiliac mobilization 
which has no peer was devised by D. L. Clark and 
described by the writer in a previous issue of THE 
JouRNAL.® Space does not permit a description of it 
here except to say that the so-called “strap technic” 
permits the operator to secure the maximum amount 
of sidebending and rotation of the trunk to gap the 
sacroiliac joint while the sacrum itself is being re- 
positioned. In my opinion by no other manipulative 
procedure can adhesions be broken down and com- 
plete freedom of motion reestablished in a commen- 
surate fashion. Unless this is done and proper steps 
taken to maintain freedom of motion in this region 
there must inevitably be a far greater handicap 
imposed upon operator and patient alike in any at- 
tempt to accomplish results higher up. 

DISTORTION OF THE TORSO 

With normal soft tissue tone all bones should in 
a sense “float” within the body substance. In such 
a state there seems to be a relative lack of restriction 
in the movement of one bone upon another. Mechani- 
cal disturbances will bring about well-defined limita- 
tion. It is not difficult for the well-developed tactile 
sense to pick out properly those tissues which cannot 


Plate 16.—Technic for mobilizing the right side of the 
chest wall. 


relax and those joints or bony adnexa which do not 
“float” freely. 

Place supine upon the treatment table a patient 
with an abnormal sacral base plane which has been 
present for some time. Stand at the head of the table 
and place the right hand upon the patient’s right 
thorax with rather firm positioning of the palm over 
the anterior rib margins. Firm compression and re- 
lease to fathom completely the essential mobility of 
the chest wall—not just jiggle it—upon the one side 
and then the other in a comparative fashion is very 
informing. One may elicit not only a relative lack 
of free excursion unilaterally, but even single rib 
fixations. One-sided chest wall restrictions are almost 
pathognomonic of tension curves. 

Let us suppose that the right side of the chest 
wall needs to be mobilized. We are dealing with a 
group lesion—a gross mechanical derangement. Con- 
sequently we plan a gross maneuver to release the 
contractured area. The patient lies supine with the 
hands clasped behind the neck. (In the obese or 
muscle-bound the patient’s arms will simply be 
crossed over the chest instead.) The operator stands 
facing the table at the left of the patient. He then 
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grasps the patient’s right elbow with his left hand 
and rolls the patient towards him without undue 
exertion or strain upon either person (Plate 16-A). 
The operator’s right arm is passed over the top of 
the patient’s head and down his back to cradle 
vertex, neck and mid-scapular region down as far as 
desired. The top of the patient’s head should be 
approximately in the bend of the elbow. This is the 
guiding and directing member (Plate 16-B). 

Now tuck the patient’s forearms—not elbows— 
under the operator’s epigastrium—not chest—as the 
member through which correctional impulses are to 
be applied. The fulcrum is supplied by the operator’s 
left fist which has been passed over, around and 
under the patient on the far side. Positioning of this 
fulcrum hand is important to results and patient 
comfort. The hand is placed with the dorsum to the 
table. The fingers are partly clenched. The spinous 
processes rest in the groove between clenched fingers 
on one side and thenar eminence on the other (Plate 
16-C). 

It is not necessary to crush down hard to make 
corrections. Nor is it desirable to be strenuous with 
this technic. On the contrary, if the thorax is skill- 
fully and gently rolled over the fulcrum, a release of 
tension is possible with surprising ease. The very 
maneuver itself may be contraindicated in many con- 
ditions such as asthma, tuberculosis, peptic ulcer, 
severe heart lesions, high blood pressure, old age 
and so on. For the rest, if skillfully and gently applied, 
it can be of great value in “rolling out the barrel” 
of the chest. Sidebending the lesioned region is help- 
ful to “open” a curve in correcting some cases. 

This technic is useful only in the region of the 
splanchnics. Higher up another method must be em- 
ployed with the patient on the side. To attack the 
apex or angulation between the shoulder blades, the 
writer has found no manipulation more effective than 
the one about to be described, both in eliminating 
the curve and in moving stubborn lesions. It is 
equally efficatious at the bedside and is not contra- 
indicated if properly done in most of the conditions 
mentioned above. The following description is a 
quotation from a previous article by the writer.’® 


“The patient is placed on the side with the 
thoracic angulation or the apex of the mid-thoracic 
curve uppermost [Plate 17-A]. Both hips and shoul- 
ders should be well forward towards the operator’s 
side of the table. Legs are fairly straight, and arms 
hang forward off the table. The operator immobilizes 
the patient’s thorax in the area to be corrected by 
—— firmly on the chest just below the arm [Plate 
17-B]. 

“The patient’s neck is then cradled on the opera- 
tor’s forearm, taking care that the arm is far enough 
down on the neck so that the head can hang over 
toward the table [Plate 17-C]. The operator’s little 
finger should be in a position to rest approximately on 
the patient’s first thoracic spine. It is a good plan 
to swing the arm a few times unt: confidence and 
relaxation are well-established and the rest of the 
maneuver can be carried out easily and well. 

“The operator then cups the thenar eminence of 
his other hand over the apex of the curve at the 
fifth or sixth, so that the angulation can be pushed 
toward the table in a direction which would straighten 
it [Plate 17-D]. The rest of the hand and arm ap- 
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Plate 17.—(A) Patient well towards operator’s side of 
table. Apex of thoracic curve upwards. 


) Operator leans on patient’s chest to steady the area 
to be corrected. 


(C) Patient's neck is relaxed in sidebending over opera- 
tor’s forearm. 
proximate the chest wall below the lesion, to move 
and control that part of the field during correction. 

“From here one, there must be great care and 
perfect coordination to avoid hurting the patient’s 
neck. This has already been sidebent toward the 
table as it hangs relaxed over the operator’s forearm. 

“Rotation follows, with the patient’s chin point- 
ing away from the table, and this is combined with 
extension so that the patient’s. cheek as closely as 
possible approximates the upper shoulder. A_ nice 
coordination of the two motions may require several 
trials to insure cooperation and relaxation [Plate 
17-D]}. 

“At the same time or just preceding the fore- 
going, the hips are rotated forward and the spine 
brought into extension* [Plate 17-E]. Extension is 
extremely important to success. Below the lesion all 
vertebrae must be in extension, as well as rotated 
toward the operator. Above it they must be in exten- 
sion, but rotated away from the operator. A little 
exaggeration of position and a slight thrust over the 
apex of the curve effects the correction [Plate 17-F]. 
The break in the anteroposterior rotation should be 
exactly at the spot to be moved. This technique is 
little different from the old ‘scissors’ method for fifth 
lumbar. [As with it, a slight approximation of the 
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Plate 17.—(D) Operator’s other hand (thenar eminence 

is placed over the apex of the curve. The head is rotated to 
bring the chin up, and extended so that the cheek approxi- 
mates the shoulder. 
E) Extension and forward rotation below the lesion. 
Extension and backward rotation above the lesion. 
( slight exaggeration of the last position rolls out 
the curve and corrects the fixation. 
operator’s forearms as though to telescope the spine, 
renders correction easier.] Because of the excessive 
mobility of the neck, correction should never be forced 
against too much patient resistance. The proper po- 
sitioning and relaxation, with several preliminary 
‘windups’ are essential. Excellent coordination is 
needed, lest it cause unnecessary discomfort. Although 
a chronic lesion may come loose quite reluctantly, 
I believe it is possible to move stubborn fixations in 
this way which defy other methods—at least within 
a safe limit of force.” 

Many times in using this method a release will 
be forthcoming all the way up into the upper cervical 
region, demonstrating the effectiveness of such a 
technic in handling gross mechanical problems. With 
past injuries, pronounced cervical scolioses, or fibrotic 
changes in the capsular ligaments of the cervical 
vertebrae, more specific measures may become es- 
sential. 

The ordinary technic for the neck is insufficient 
to mobilize completely some indurations. In a paper 
given before the national convention in Chicago last 
summer, W. A. Schwab, D.O., describes what he 
calls a lesion of the uncovertebral joints. This is 
found between the unciform processes of the lower 


MECHANICS OF THE CHRONIC SPINAL LESION—MAGOUN oe 


Plate 18.—Illustrating 
lesion of the uncoverte- 
bral joints (Schwab). 


vertebra and the disc of the one above as illustrated 
in Plate 18. 

L. D. Anderson, D.O., to whom credit should be 
given for much of the central theme of this paper, has 
perfected a corrective maneuver which works beauti- 
fully. 


Again the patient is placed on the side with the 
fibrosed ligaments uppermost. The operator’s chest 
immobilizes the patient’s shoulder and the latter’s head 
is cradled in the operator’s arm as he stands facing 
the patient (Plate 19-A). The operator’s other hand 
seeks the area in the neck where sideslipping has 
occurred in this saddle-shaped unconvertebral articula- 
tion. The thumb is hooked over the fibrosis to exert 
a counterforce at right angles to the cervical spine 
down towards the table. This counterforce is applied 
directly laterally at the articular fixation as the head 
is sidebent away from the table (Plate 19-B). While 
so doing the neck should be neither in flexion nor 
in extension, but just at the point between the two. 
Correctly done this technic seldom hurts unless severe 
adhesions must be broken. It definitely unlocks the 
sideslipping fixation to restore a degree of mobility 
which we have not found possible in any other 
fashion. 

Ernest S. Powell, D.O., throws an interesting 
sidelight on this very problem. As a result of his 
intimate acquaintance with Dr. A. T. Still, he was 
able to obtain this remarkable story from him. A train 
wreck at the time of the A.O.A. convention at Denver 
in 1905 produced a severe lesion in the Old Doctor’s 
neck. He explained that it was a sideslipping and 
suggested a technic somewhat similar to the above, 
but because of his age (he was 77), no one would 
attempt it. Ever resourceful he proceeded to handle 
the situation alone. 

Two boards were nailed side by side horizontally 
at right angles to a post in the basement. A half circle 
had been cut out of each to make an opening large 
enough to accommodate his neck which he “placed in 
the stocks” before the upper board was secured in 
position. By turning so that lateral flexion of the neck 
brought pressure to bear directly over the edge of the 
board on the sideslipped vertebra the correction was 
made with a slight dropping of his weight as he bent 
his knees. 

Dr. Powell is an osteopathic physician who appre- 
ciates to the fullest the fundamental significance of 
the bony lesion. To use his own words, the M.D. 
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Plate 19.—(A) Operator’s chest immobilizes the patient’s 
shoulder and the latter’s head is cradled in the operator’s arm. 
(B) The thumb of the other hand is hooked over the 
fibrosis to exert a counterforce at right angles to the cervical 


spine down towards the table. 
direct! 
away 


j This counterforce is applied 
laterally at the articular fixation as the head is sidebent 
rom the table. 


profession has long been like the men of Athens whom 
the Apostle Paul (Acts 17:23) found worshipping an 
altar inscribed “To the Unknown God.” “Whom 
therefore ye ignorantly worship, him declare I unto 
you.” All of which would of course be the “unknown 
~~ factor,” “the determining cause”—the joint 
esion. 


From all the foregoing it would seem that an 
endeavor has been made to “pop” every articulation 
all the way up and down the spine. Such is not the 
case. We have sought to describe what has proved to 
be the most effective method of restoring normal 
motion in cases where greater lesion complexes pro- 
duce and maintain definite spinal conditions. 

MAINTAINING CORRECTIONS 

We do not advocate use of the same technic every 
time the patient comes in. We presuppose an intelli- 
gent employment of all other means to maintain the 
corrections, such as have been described in the efforts 
to normalize the sacral base. Furthermore we instruct 
the patient or some member of the family in methods 
which will be of assistance where we are confronted 
with a definite problem in maintenance. 

Here traction becomes of the greatest help. Trac- 
tion applied to the head will benefit the whole spine. 
Few lay people have sufficient strength in their hands 
or sufficient skill to use this method alone. We have 
devised a simple technic with a small bath towel 
which works admirably for any operator no matter 
how slight. Folded as a cravat the towel is placed 
around the supine patient’s neck and the ends are 
lapped. The operator hooks the fingers around the 


CHRONIC SPINAL LESION—MAGOUN 


499 


Plate 20.—Technic for applying traction to the head. 


towel, including the lap in one hand, close to the 
patient’s ears. He then snugs the towel up under the 
occiput so that most of the traction will come in this 
region. To avoid hurting the patient’s ears the op- 
erator’s hypothenar eminences should be applied 
lightly to the cheeks over the angles of the jaw. The 
patient is asked to insert two fingers of each hand 
over the towel and under the chin to keep it from 
hurting the throat (Plate 20). The operator now 
leans back with straight arms and straight spine so 
that body weight does all the pulling. A few pounds 
traction is quite sufficient and a wonderful degree of 
relaxation is possible in a minute or less. 

The neck traction harness which may be pur- 
chased from a surgical supply house works well but is 
less comfortable. We had one case in a traveling 
salesman where traction was essential over a long 
period for a chronic torticollis. We advised him to 
combine the neck harness with a small pair of ice 
tongs for convenient application to any hotel closet 
door casing, but we also advised him to keep his 
shades drawn when using the apparatus. 

Traction with a trapeze, using one or both arms, 
is also of great assistance. Many patients are in- 
structed to put up a small bar on the inside of the 
closet door so that each morning and evening they 
may remember to hang by their arms and so enlist the 
pull of gravity in the business of curve straightening. 
A loop of web strap is fastened on either side into 
the inside door casing of the closet with three screws. 
Then a bar is placed through the loops. 

SUMMARY 

Goldthwait™ has stressed the fact that M.D. 
clinics have been far more interested in the acute 
than in the chronic sufferer, that much of the little 
understood chronic ailments are due to faulty struc- 
ture and posture; that the same unfortunate condition 
of body mechanics has been the immediate cause of 
body sag and visceroptosis with arthritis, diabetes, 
blood diseases, cardiovascular-renal complexes and 
other syndromes following closely. 

Going a decided step further the osteopathic pro- 
fession draws a much finer focus on the cause and 
cure of the chronic condition with the concept of the 
joint lesion compl>x and its sphere of influence. 

Roentgenological studies in a large series of cases 
have confirmed the belief that the great majority of 
these chronic conditions have a very definite, though 
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usually a subminimal, spinal curvature bilaterally or 
anteroposteriorly. The apices of the curves provide 
the foci of strain which produce and maintain the 
lesions, the persistence and chronicity of which are a 
challenge to anyone who calls himself a specialist in 
body mechanics. To effect permanent correction one 
must approach the underlying curvatures. These are 
superimposed upon an abnormal sacral base plane. 
Methods of normalizing this base plane and “rolling 
out” the secondary or compensatory spinal deviations 
above have been described. Attention is drawn to the 
importance of this concept for osteopathic specialists 
in other fields besides the manipulative. 


CONCLUSIONS 

It should be stated emphatically that these meth- 
ods are by no means considered to be a cure-all. At 
the same time it must be admitted that structure 
governs function. In this study we are approaching 
the ABC’s of structure. No claim is made that curva- 
tures are cured unless the patient be in the growing 
and formative period. Proper treatment does relieve 
strain, does take care of Nature’s failure to com- 
pensate, and eliminates lifelong backache. One should 
bear in mind that rib articulations never rest. Im- 
peded or faulty function in these and neighboring 
joints makes up one of the greatest sources of les- 
sened human efficiency and chronic discomfort. 

It must be kept in mind further that postural 
monstrosities, big or little, lessen the factor of safety 
in joint motion. This refers to the reserve motion 
possible before the ligaments will be injured. Normal- 
izing the sacral base plane often contributes the maxi- 
mum amount of tissue release possible and so greatly 
increases that factor of safety. 

The late Carl P. McConnell had an ideal in manip- 
ulative technic, which was to secure complete anatom- 
ical release. We feel that such an attainment would 
be well-nigh impossible unless the sacral base plane 
were reasonably normal. Dr. Anderson has often said 
that he is not nearly so much interested in the indi- 
vidual lesion as he is in the curve that produced it. 
Arthur D. Becker, D.O., and George M. McCole, 
D.O.,” have pointed out all these same facts many 


times. The concept of a gross mechanical picture in 
relation to the individual lesion is by no means new. 
Dr. A. T. Still himself stressed correction of every- 
thing from the coccyx to the occiput and no doubt 
had these very facts in mind. 

There are certain great hurdles to be overcome 
in the practice of osteopathy. Abnormal body chem- 
istry, viscerosomatic reflexes, metabolic disorders, 
dietetic faults, infectious states and the like all make 
it difficult. The abnormal sacral base plane is as great 
an obstacle as any to the successful completion of 
our task. 

Perhaps its greatest significance comes in the field 
of adolescent prophylaxis. All these stress curves are 
preventable or curable if caught early enough. What 
untold suffering and disease might thus be avoided! 
Some day we as a nation may become sufficiently civ- 
ilized and foresighted to x-ray every child every year. 
Appropriate measures may then be taken with those 
who are developing trouble. Herein the osteopathic 
profession is facing one of its greatest challenges and 
responsibilities. 


1550 Lincoln 3t. 
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AN ANATOMICAL EXPLANATION OF PERSISTENT PAIN 
FOLLOWING OPERATION FOR PROTRUDED 
INTERVERTEBRAL DISC 

In posterior herniation of the disc or in ligamentum 
flavum injuries there is a considerable lack of harmony 
between the order of symptoms and what we know concern- 
ing the effects of pressure on a peripheral nerve. In these 
lesions pain is an early initial and persistent symptom fol- 
lowed by the later development of muscle weakness which 
may occasionally progress to a true paralysis. Last of all, 
hypesthesia appears in the skin of the leg and very rarely 
may advance to an anesthesia. After operative decompression 
of the nerve, the muscle weakness and hypesthesia usually 
disappear, but in a high percentage of cases pain persists, 
with radiation to the thigh. 

We believe that two factors play a role in the symptom 
complex of dorsal herniation. The first is the result of pres- 
sure, mechanical or congestive, of the herniation on the 
spinal root, resulting in a physiological nerve block of 
varying degree and producing the muscle weakness or palsy 
and the sensory changes. of the leg. These symptoms are 
relieved by removal of the source of pressure. The second 
factor is the outcome of damage to the related liga- 
mentous structures and the establishment of a focus of 


irritation in relationship to the dural cuff of the nerve. It 
should not be forgotten that the dura is sensitive, being sup- 
plied by the recurrent meningeal branch of the spinal nerve, 
and histological investigation has established the existence 
of nerve fibers in the annulus lamellosus of the intervertebral 
disc. Reflex pain from this source is in our view responsible 
for the persistence, after operation, of symptoms in the 
infragluteal region, which radiation is for the most part 
limited to the sclerotomal distribution of the segment in- 
volved. 

The dual mechanism in the genesis of these lesions em- 
phasizes the importance of the institution of orthopedic 
measures aS a necessary sequel to laminectomy in disc 
herniations if we are to improve our results. How common 
is the persistence of the so-called sciatica after operative 
removal of a herniated disc can be gathered by examination 
of the records of the Industrial Commission, in which the 
last 40 cases were given a rating of 25 to 100 per cent 
permanent disability. The radiologist should not fix his 
entire attention upon the contents of the spinal canal but 
should diligently search for other evidence of associated 
skeletal involvement.—Verne T. Inman and John B. de C. M. 
Saunders, University of California Medicai School, San 
Francisco, Calif., Radiology, 194Z (June), 38 :669-678. 
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Today, as never before, the osteopathic physician 
and surgeon faces a challenge in the realm of thera- 
peutics that is so vital that it threatens our very 
existence as an independent school of medicine and 
branch of the healing art. For many years we have 
considered backaches, particularly low-back pains, as 
being more amenable to our treatment than to that of 
any others, and we prided ourselves on the assumption 
that we knew more of the human back and its func- 
tions than did our M. D. contemporaries. One has 
only to scan the vast medical literature today to realize 
that more and more M. D. physicians, and particu- 
larly orthopedic surgeons, are delving into this prob- 
lem. With their vast resources of clinical material and 
funds available for research at their command they 
bid fair to surpass us in knowledge. 

Too often we, as osteopathic physicians, are apt 
to regard patients coming into our offices with low- 
back symptoms with or without sciatica, as simple 
problems in therapeutics involving possibly the sacro- 
iliac, lumbosacral, or lumbar arthodials, and to ignore 
other possibilities. This area of the back is a very 
complex anatomical region of more than twenty joints, 
with innumerable ligaments, muscles, and aponeuroses, 
all of which are susceptible to trauma of varying de- 
grees of intensity, inflammations, displacements, sub- 
luxations, dislocations, and joint fixations within the 
normal range of motion. The joints lie deep, and the 
various component parts cannot be examined easily. 
Greater difficulties arise from the closely related and 
interrelated nerve supply. Pain arising from any of 
these structures may be referred as reflex phenomena 
throughout the course of the lower lumbar nerves to 
the back of the thigh and the outer side of the leg 
along the distribution of the branches of the sciatic 
nerve. In addition to this source of referred pain, 
there may also be involvement in and about these 
nerves in the lower extremity which might reflexly 
affect the lower part of the back. There may be actual 
compression and irritation of the sciatic nerve or its 
roots, which may occur within the canal where the 
cauda equina lies close to the intervertebral joints, in 
the intervertebral foramina where the nerve roots are 
in contact with the interarticular joints, or in any part 
of the peripheral course of the nerve trunk, and the 
muscles and aponeuroses of the lumbar and gluteal 
regions. There are many other factors controlling 
irritation and inflammation of the sciatic nerves, such 
as the toxemias from infection, chronic metallic poison- 
ing, and notably toxemias from the gastrointestinal 
tract, but in all probability these are contetbatary, 
rather than primary etiological factors. 

Whether the pain arises reflexly or by direct nerve 
compression, and whether its source is within the spinal 


"Delivered before the Fifteenth Annual Meeting of the American 
College of Osteopathic Surgeons, Kansas City, Mo., October 13, 1942. 


Low-Back Problems with Special Reference to the Intervertebral 
Discs and Ligamentum Flavum* 


JAMES MADISON EATON, D.O. 
Upper Darby, Pa. 


canal, in the intervertebral foramina, or in the peri- 
pheral course of the nerve, the radiation into the thigh 
and the leg is the same. Furthermore, whether the 
symptoms in the lower part of the back are due to a 
painful muscle, a painful ligament or joint, or an irri- 
tated nerve, the same muscle guard is observed, and 
there is lumbar rigidity, and unwillingness to flex the 
spine, and sometimes a list of the trunk to one side, 
producing asymmetry so that the curve of one loin is 
more pronounced than the other, or in more severe 
cases, the obvious deformity is described as a “total 
scoliosis” or “sciatic scoliosis.” 


Briefly, the lesions responsible for “sciatic sco- 
liosis” may be classified into three groups: 

1. Injury and inflammation of muscles, fascia 
and ligament (not including ligamentum flavum) : 


(a) Strain of the sacrospinalis or the gluteal 
muscles, especially at their periosteal at- 
tachments. 

(b) Fascial contractures and adhesions fol- 
lowing strain. 

(c) Strain of the sacroiliac or lumbosacral 
ligaments, and of the interspinous liga- 
ments with or without spinous process 
impingement. 

(d) Acute or chronic myositis or myofasci- 
tis, with fibrosis. 

2. Injuries of joints: 

(a) Strain or subluxation of lumbar, sacro- 
iliac, and lumbosacral joints. 

(b) Partial or complete fixation of these 
joints within their normal range of mo- 
tion. 

(c) Strain of previously arthritic or arth- 
rotict joints. 

3. Injuries of intervertebral disc and ligamentum 
flavum : 

(a) Rupture of the posterior common liga- 
ment with retropulsion or herniation of 
the intervertebral disc into the spinal 
canal or intervertebral foramina. 

(b) Fibrosis and hypertrophy of the liga- 
mentum flavum. 

It is to this last category that we shall confine our 
discussion of the low-back problem. The symptoms of 
the two conditions mentioned under this head are 
indistinguishable, and even under competent x-ray 
examination one cannot differentiate in many cases 
between hypertrophy of the ligamentum flavum and 


+The term “arthrotic” is one used by pathologists and radiologists 
to designate a degenerative lesion of a joint of a noninflammatory 
nature—a contra-distinction to an arthritis which implies an inflamma- 
tion of the joint. I have made this distinction primarily because of 
the great confusion that exists among authorities in reference to the 
underlying process in these chronic lesions of the spine, in an effort 
to distinguish somewhat between the hypertrophic, degenerative or 
arthrotic spine and the atrophic, proliferative or arthritic spine.— 
James Madison Eaton, D.O. 
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herniation of the intervertebral discs. Many times 
exposure of the spinal canal is necessary to differenti- 
ate between the two conditions. In any event the 
management is the same for both. 

It is probable that degenerative changes in the 
annulus fibrosus or the posterior longitudinal ligament 
may weaken the peripheral part of the disc and pre- 
dispose to injury. Nevertheless, the traumatic factor 
is definite. In 50 per cent or more of the cases there 
is a history of injury immediately preceding the onset 
of symptoms, and in 30 per cent or more, a history of 
injury followed by a latent period. In a large group 
of patients giving no definite history of trauma, many 
have occupations which produce constant wear and 
tear upon the lumbosacral portion of the spine, and 
which must be considered as an important part of the 
causes. 

The lesion is more common in men than in women, 
and although any level of the spine may be affected, 
the lumbar region is most vulnerable. Most lesions 
occur between the fourth and fifth lumbar segments, 
next in frequency being the lumbosacral region. Small 
mid-line protrusions may occur without symptoms, but 
lateral displacements occur at a point where the nerve 
root cannot escape pressure and friction. It is the 
attempt to avoid this frictional and compression neu- 
ritis which may account for the lumbar rigidity and 
the scoliotic tilt. The body list may be towards, or 
away from, the site of pain depending on the anatomic 
relation of the mass to the nerve root. As a rule, only 
one nerve root is involved. The overlap of regions sup- 
plied with sensation by the lumbar and sacral nerves 
is so complete that it is impossible to refer pain in one 
region of the limb to a particular nerve root. For the 
same reasons, sensory impairment or anesthesia is 
seldom demonstrated, because as Foerster has shown, 
at least two sensory nerve roots must be severed before 
there is even a limited area of anesthesia in the limbs. 
It is, therefore, impossible to prove nerve root com- 
pression, or to localize the level of lesion by clinical 
tests. Special radiographic tests are essential, usually 
called myelograms, employing air or radiopaque oils 
to outline the internal configuration of the spinal canal. 

These patients present themselves, having suffered 
from recurrent attacks of low back pain, usually with 
a unilateral sciatic neuritis, and for which the patient 
has undergone a variety of treatment which has been 
palliative, but not effecting a complete cure. The onset 
of lumbosacral pain, accompanied by lumbar rigidity 
and sciatic scoliosis, is later followed by sciatica. In 
fact, the sciatic pain may be mild or absent for several 
days or weeks following the onset of the backache. 
The pain is usually very severe, and aggravated by 
sneezing, coughing, and straining, and it may be im- 
possible for the patient to turn in bed. The pain from 
these lesions is usually made worse by activity, while 
characteristically, the pain of spinal cord tumors is 
usually made worse by resting in bed. These patients 
usually find it easier to stand than to sit. 


Flexion of the affected extremity at the hip and 
knee with planter flexion at the ankle, is usually the 
most comfortable position, as it is with most patients 
suffering from sciatica. Motions of the lower part of 
the back are usually limited and painful. There may 
be numbness or tingling in the lower extremities, par- 
ticularly on the lateral aspect of the leg. The leg signs 
of Lasegue, Goldthwait, Laguerre, Patrick, and Gaens- 
len are usually positive on the affected side, and fre- 
quently contralateral reflexes are encountered on the 
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well side. If the nerve root irritation is of long stand- 
ing, the ankle jerk is diminished or absent, but there 
is usually no other neurologic sign. 

Deep pressure and percussion directly over the 
involved vertebra may produce pain or tingling in the 
distribution of the sciatic nerve, and when this is 
present it is highly indicative of extra-dural compres- 
sion of the cauda equina, and clinical localization of 
the herniated disc or thickened ligamentum flavum 
may be corroborated in this manner. 


The jugular compression test of Viets, per- 
formed by compression of both jugular veins for sev- 
eral seconds, induces a change in the tension or position 
of the involved nerve roots affected by tensing the 
spinal dura. Exaggeration of the radicular pain on 
pressure or release of the pressure is significant of 
intraspinal disease and is most frequently due to extra- 
dural compression. We usually employ this test with 
a patient in the erect position, using a sphygmomano- 
meter cuff about the neck, and employing about 40 to 
50 millimeters of pressure for one or two minutes, 
instead of digital pressure. This test has been found 
positive in every patient in our series suffering from 
extra-dural compression of the cauda equina, and is 
considered quite significant as a diagnostic procedure. 
We have encountered a few cases giving a negative 
result with this test, in which later at surgery, extra- 
dural compression of the cauda equina was dem- 
onstrated, together with arachnoiditis. 


In the presence of such a clinical picture, our 
next procedure has been to determine the presence or 
absence of space encroaching lesions of the spinal 
canal. As has been mentioned before, this may be done 
by the injection of air, or radiopaque oils in the 
subarachnoid space. 


Close cooperation and team work between the 
radiologist and surgeon is mandatory for successful 
results. I have been most fortunate in this respect in 
having Dr. Paul T. Lloyd, radiologist to the Osteo- 
pathic Hospital of Philadelphia, as a constant collabo- 
rator and adviser in developing a technique of air 
myelography, which has been most satisfactory and 
safe in our hands. 


Our technique is as follows: The patient is given 
a hypodermic injection of morphine sulfate gr. %4 and 
scopolamine gr. 1/200 one-half hour before starting 
our procedure. He is placed on his side on a radio- 
graphic table which can be tilted. At the start the 
table is in the horizontal position. Under 1 per cent 
novocaine anesthesia, subarachnoid puncture is af- 
fected between the spinous processes of the first and 
second lumbar vertebrae. When a satisfactory punc- 
ture has been made, the head of the table is depressed 
twenty to forty degrees or more, and with a syringe 
attached to the needle, 5 cc. of spinal fluid is slowly 
extracted, the syringe emptied, and 5 cc. of air slowly 
injected into the subarachnoid space. This procedure 
is repeated until air returns in the syringe, indicating 
that all the spinal fluid has been removed below the 
first lumbar level and replaced with air. When this has 
been accomplished, an additional 5 cc. of air is injected 
into the subarachnoid space and the needle withdrawn 
immediately. Rarely have we injected more than 35 cc. 
of air, and we do not believe that excessive “balloon- 
ing” is essential or good practice. The patient is now 
ready for radiographic examination, the technique of 
which is a radiologic problem and not a surgical one, 
and has no place in this paper. 
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Following the examination, the patient is trans- 
ported back to his bed on a special carrier that con- 
tinues the position assumed on the radiologic table. 
The bed has been prepared so that the foot is elevated 
eight inches, enabling the patient to maintain relatively 
the same position as before. I feel that this is most im- 
portant, because of the fact that if no precautions are 
taken there is apt to be profound cerebral shock if the 
bubble of air flows cephalward in the subdural space 
and strikes the basilar portions of the brain. After one 
such experience, we have insisted that the patient be 
watched constantly and warned against changing his 
position for twenty-four hours following the examina- 
tion. Nausea, when it does occur, can be relieved 
usually by inhalation of oxygen which is kept at the 
bedside and administered as needed. Inhalations of 
oxygen may aid in the more rapid absorption of air 
from the subarachnoid space. Sedation is given as re- 
quired, to relieve whatever headache the patient may 
suffer. After twenty-four hours has elapsed, the foot 
of the bed is lowered to its normal position, and the 
patient remains flat for another twenty-four hours, 
after which time he is gradually allowed to have the 
head elevated, and usually after seventy-two hours, is 
able to get up and go home without any untoward 
symptoms. 


Routine manometric readings are made of the 
spinal fluid, and Queckenstedt’s maneuver is carried 
out, either with digital pressure or sphygmomanometer 
cuff, to determine block of the spinal fluid. Chemical, 
cytologic, and serologic studies of the spinal fluid are 
carried out in every case, but no striking abnormalities 
have been noted in those cases of proved herniated disc. 


If, for any reason, oil myelography is desired, it 
is important to delay such procedure for a period of 
from ten to fourteen days to allow the dura to recover 
from the irritation of the initial puncture. If oil 
myelography is attempted too soon, the oil has a ten- 
dency to break up into small globules and be scattered 
about the subarachnoid spaces and root sleeves, ren- 
dering the examination worthless for diagnostic pur- 
poses. But if sufficient time has elapsed, oil myelog- 
raphy will be successful. Severe aggravation of symp- 
toms may follow oil myelography, because of the tran- 
sitory irritative leptomeningitis that sometimes occurs, 
but these symptoms usually subside within a few days. 
However, until a more innocuous but equally reliable 
medium is available, one must undertake these pro- 
cedures with full knowledge of the possible complica- 
tions. Lipiodol injections should not exceed 3 cc. They 
are given in the sitting position, at the level of the first 
and second lumbar segments (interspinous), and the 
patient kept in this position until ready for x-ray study. 


Removal of the lipiodol may be desirable, and if 
so, should be attempted immediately following x-ray 
examination, before the oil column has had opportu- 
nity to break up into globules and be scattered through- 
out the subarachnoid space. A sixteen or eighteen 
gauge spinal needle is employed to adminster the oil; 
it is left in position during the examination and then, 
under fluoroscopic control, the column of oil is local- 
ized about the needle and withdrawal attempted by 
suction of the syringe. A right-angled adaptor or tub- 
ing is employed between the needle and syringe to 
avoid the fluoroscopic screen. The technical difficulties 
are apparent. I do not believe one is justified in incis- 
ing the dura for this purpose at the time of surgery, 
adding further insult to an hypersensitive and inflamed 
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membrane, and exposing the central nervous system to 
infection. 

If herniations of the intervertebral disc are dem- 
onstrated, and for some constitutional reason operative 
treatment is contraindicated, it may be possible to con- 
trol the root pain by continued protection of the spine 
in a plaster or celluloid jacket, incorporating both head 
traction and slight hyperextension of the spine. This 
protection must be continued for years, and possibly 
for life, as the slightest strain may again set in motion 
the syndromes of pain and disability. Nerve block may 
prove effective in these cases. 

Surgical treatment is indicated in all patients who 
are normal operative risks. Surgical shock is the great- 
est single factor that we must combat in operations of 
this type, and routinely we employ blood transfusions 
for this purpose. Twenty-four hours before surgery, 
500 cc. of citrated blood is administered; during sur- 
gery a second transfusion of 500 ce. is given, and four 
to six hours following surgery a third transfusion of 
500 cc. The time of this third transfusion is dependent 
upon the onset of the syndrome of shock, and when 
the blood pressure drops below 100 mm., the trans- 
fusion is given immediately. We have rarely found it 
necessary to administer more than three transfusions. 
If donors are not available, infusions of blood plasma 
are substituted, and apparently have been equally 
effective in combating surgical shock. We also seek to 
lessen the incidence of surgical shock in the selection 
of anesthesia, and in every case but one we have em- 
ployed the so-called fractional or continuous spinal 
anesthesia. 


When we first performed operations for the re- 
moval of herniated discs, the spinal canal was exposed 
through an osteoligamentous flap in which the lamina 
were severed close to the articular processes, the inter- 
spinous tissues were incised, and the whole mass of 
this portion of the posterior neural arch was reflected 
cephalward. This procedure was time consuming, and 
necessitated a rather long period of convalescence 
which had its undesirable features. We always felt 
that the lower part of the back was somewhat weak- 
ened which necessitated our patients wearing a spinal 
brace for a period of six months or a year after they 
became ambulatory. With improvement in the tech- 
nique of localization of lesions, we now employ a 
method in which a half button of bone is removed from 
the inferior portion of the lamina, leaving at least a 
half thickness of lamina intact. Through this opening 
the ligamentum subflavum is removed, the dura is 
retracted to the well side, and sufficient room is avail- 
able to remove the herniated portions of the disc and 
to allow for thorough curettage of the nucleus pul- 
posus. 


If more than one disc is found herniated, I repeat 
the procedure on the lamina above or below as the 
case may be. 


If, upon x-ray study or direct examination, 
“lipping” of the posterior inferior margin of the ver- 
tebral body is encountered, these projections are 
crushed with the aid of a carpenter’s nail punch, until 
smooth, thus eliminating the possibility of further 
nerve and dural irritation. These “crush fractures” 
heal readily, they rarely result in productive changes 
projecting further into the canal, and do not delay 
convalescence. 


Thickening of the ligamentum flavum is encoun- 
tered most frequently, together with evidence of 
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arachnoiditis. In many cases the dura is quite adherent 
with many small adhesions to the ligamentum flavum 
and structures on the anterior wall of the canal. The 
posterior common ligament in many cases is deficient, 
and has been entirely absent in some cases, in and 
about the lower lumbar spine. 


A twisted silk drain is placed in the epidural space, 
and removed in twenty-four to thirty-six hours. 


It is always well to warn these patients and their 
families that relief of pain will be gradual, and that 
they may continue to have pain in the distribution of 
the sciatic nerve for several days postoperatively, but 
as a rule, the sciatica disappears in two to three weeks. 
The patients are hospitalized until the incision has 
healed, but are allowed to be ambulatory in about two 
weeks and generally are ready to be discharged by the 
end of the fourth week. 


In using this latter technique, bracing of the spine 
is not necessary, though in most cases, particularly 
women, a rather firm corset seems to aid them in 
rehabilitating the musculature of the low-back region 
and involved lower extremity. 


One should always keep in mind, and should in- 
form a responsible member of the family of the patient, 
that recurrence of the lesions after the patient has 
resumed active labor is a real possibility, and the ulti- 
mate analysis of cases may show this hazard to be 
greater than is now suspected. It is recommended that 
patients refrain from laborious occupations after sur- 
gery of this type. 


Journal A.O.A. 
July, 1943 


In general, our results have been most satisfactory, 
no motor abnormalities have been noted, and with the 
exception of one fatality the patients have been able 
to return to a normal way of life. Postoperative pares- 
thesias of the lower extremities, usually the extremity 
on the formerly painful side, may develop, but usually 
pass off in a few days. In the literature one reads 
about the complication, transient paralysis of the lower 
extremities, but so far we have not encountered this. 
I believe this is due to the fact that we have ourselves 
exercised, and trained our assistants in, extreme care 
and gentleness in manipulating the dura and cauda 
equina. Occasionally, one encounters transitory paraly- 
sis of the bladder and rectum, though not any more 
so than is usually encountered following spinal anes- 
thesia. No permanent effects have been experienced. 


Because of the relative frequency of a paralytic 
ileus developing following operations on the spine, we 
routinely employ Prostigmine methlysulfate (Roche) 
1:2000, 1 cc. every four hours for 48 hours, and 
then 1 cc. every 6 hours for another 48 hours. In the 
absence of ileus, further dosage is discontinued. I 
might add that we have not encountered paralytic 
ileus thus far. 

I realize that as to numbers of cases our experi- 
ence is limited. No doubt there will be further changes 
and improvements to report at a later date. But I do 
feel that we have a contribution to make in the man- 
agement of these patients with demonstrable lesions of 
protrusion of the intervertebral disc. 


Copley Rd. 


UNITED STATES DEPARTMENT OF LABOR PUBLISHES “A GUIDE TO THE 
PREVENTION OF WEIGHT-LIFTING INJURIES” 


Material handling—whose smooth functioning is essential 
to capacity production—has long been the foremost source 
of work injuries in manufacturing. Strains, sprains, and 
hernias, incurred in manual lifting and carrying, loom large 
among such injuries both in number and seriousness. Laying 
workers up for 7 to 19 weeks, these injuries create a 
serious productive-time loss, a loss which could be largely 
eliminated by proper handling practices and methods. 

Acting on widespread requests from industry, organized 
labor and government-contract agencies; the U. S. Depart- 
ment of Labor's Division of Labor Standards last winter 
called together a group of safety experts, plant physicians 
and personnel officers to consider practical methods for 
preventing injury to workers engaged in the handling of 
heavy weights. The pamphlet, “A Guide to the Elimination 
of Weight-Lifting Injuries,” just published as the Division’s 
Special Bulletin No. 11, embodies their recommendations. 

Requests for this publication should be addressed to 
the Division of Labor Standards, U. S. Department of 
Labor, Washington, D. C_—Office of War Information, release 
dated June 4, 1943. 

EXTRACT FROM SPECIAL BULLETIN NO. 11 

Selection of Employees—The shortage of available in- 
dustrial manpower is calling into industry many persons who 
are unused to or physically unfit for heavy work, or who 
are “rusty” at such jobs as the handling of heavy objects. 
These war workers have an essential part to play on the 
industrial front; they must not be needlessly exposed to 
injury. 

Classification of Ail Workers—For general control pur- 
poses it is advisable to classify all workers as to their 
suitability for manual lifting. There are many physical 


conditions which predispose a worker to the types of injury 
most likely to result from heavy strain. Persons having 
such conditions should not be required to do heavy lifting— 
perhaps no lifting of any consequence. 


Best known of such predispositions is the tendency to 
hernia. The hernia problem was summed up as follows in 
“The Causes of Everyday Factory Accidents,” a recent 
publication of the British Ministry of Labor and National 
Service; “Hernia, however, is not caused solely by lifting. 
It has two causes: First, a natural tendency to it must exist. 
Secondly, a strain which finds out that tendency.” 


Certain structural defects, such as short legs, overweight, 
underweight (particularly in tall persons), and deformities 
of the spine make some workers much more liable to strain 
from lifting. Again, workers who have arthritis or who have 
sustained previous injury to their joints are likely to ex- 
perience “flare-ups” of the disease of the old injury if 
called upon to do heavy lifting. (Italics ours.) 

The over-all strain of lifting is dangerous to persons 
with weak hearts or high blood pressure, and to those who 
have suffered from lung disease. 

Pregnancy results in marked variations in such factors 
as breathing, pulse rate, and the composition of the blood, 
as well as a lessening of muscular power. Furthermore, the 
physical condition of the pregnant woman changes from 
month to month. All of these factors must be taken into 
account in assigning work to pregnant women. 

Many of the defects or conditions listed above will 
come to light, or their exact effect upon the abilities of 
the worker will be discovered, only through a thorough 
physical examination. 
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Osteopathy and the Kenny Treatment of Infantile Paralysis* 


R. E. DUFFELL, D.O. 
Assistant Editor, Journal of the American Osteopathic Association, 


On June 7, 1941, the American Medical Associa- 
tion flashed the “go ahead” signal on the Kenny 
method of treating infantile paralysis by publishing 
in its official journal the preliminary report of Cole 
and Knapp. These investigators had stopped to listen 
to Sister Elizabeth Kenny’s story after many noted 
orthopedists had brushed her aside. They let her tell 
how she cured infantile paralysis in the Australian 
bush, and later they observed the successful results 
of her treatment in 26 cases in the acute and subacute 
stages at the Minneapolis General Hospital. Their 
reputations were staked on the publication of this 
preliminary report in the 4.M.A. Journal. As it 
turned out, they had nothing to worry about, for they 
became national heroes overnight for sponsoring Sister 
Kenny. 


Up to this time reports of her work in reputable 
journals had been anything but glowing. In fact the 
findings of the Queensland Royal Commission,’ in 
Australia, appointed to investigate the Kenny treat- 
ment damned it with faint praise. The Commission’s 
report stated in part that “Under the Kenny method 
. . . deformities have been observed not as frequently 
as might have been thought, [but it] adds little of 
value to orthodox treatment and discards principles 
which sound opinion considers essential. The method 
of reeducation is no better than orthodox treatment ; 
indeed, it is faulty . . . and has no advantages that 
would enable treatment to be efficiently carried out 
without splints. . . . The Commission cannot recom- 
mend the application of the Kenny method to the 
treatment of cripples at any stage of paralysis, and 
especially not to the treatment of the acute or early 
stage.” 


This adverse report by an obviously prejudiced 
group of physicians did not in any way curtail the 
good work which had been going on for several 
years in clinics under Sister Kenny’s supervision in 
Brisbane, Sydney and Melbourne. Clinical results 
speak for themselves and the Australian government 
was willing to foot the cost of the clinics. 


But the sanction of the powerful American Medi- 
cal Association was what Sister Kenny wanted and 
what she finally achieved through a long and bitter 
struggle. 


Organized medicine in Australia had undertaken 
to discredit her work. Anyone outside the pale of 
the allopathic school of practice, of all persons a 
nurse, has no business developing so-called new 
methods of treatment, especially when they are suc- 
cessful and tend to throw a shadow on orthodox 
methods. 


Dr. Milton Conn, osteopathic physician in Bris- 
bane, wrote the Central office that “a running fire 
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of opposition and adverse criticism had been kept up 
against her by the local British Medical Association 
and its high powers.” 


Undismayed, because she knew she was right, 
and because she knew that political influences had 
undoubtedly sabotaged the report of the Royal Com- 
mission, Sister Kenny, armed with letters of intro- 
duction from high officials in the Australian govern- 
ment, headed for America to present her discoveries 
presumably to an unbiased audience. 


The land of opportunity must have been disap- 
pointing at first to the Australian nurse, who soon 
was experiencing the famous American pastime of 
“passing the buck.” Americans first had to get the 
“Sister” title straight. They soon found out that the 
term in Australia applied to any head nurse. 


Krusen’s description® of her being sent from pillar 
to post is very interesting and shows with what caution 
and obvious restraint some of our “top” orthopedists 
view anything new. In many instances fixed preju- 
dices supercede their usual good judgment. 


Kenny’s first letter of introduction was to Mr. 
Basil O’Connor, President of the National Foundation 
for Infantile Paralysis. He referred her to Dr. Hans- 
son of Cornell Universtiy Medical College who was 
not overly impressed by her story and sent her on her 
way. Then she went to Chicago and was interviewed 
by Mr. Howard Carter, Secretary of the Council on 
Physical Therapy of the A.M.A. He politely referred 
her to Dr. Coulter of Northwestern Medical School 
who in turn sent her to Dr. Philip Lewin. Both of 
these gentlemen brushed her off. Finally she arrived 
at the Mayo Clinic where Drs. Krusen and Henderson 
interviewed her. The latter gave her a little ray of 
hope and sent her to Dr. Wallace H. Cole, Director 
of the Division of Orthopedic Surgery at the Univer- 
sity of Minnesota, and Dr. Cole in turn sent Miss 
Kenny to Dr. Miland Knapp, head of the Department 
of Physical Therapy of the same University. 


Dr. Knapp was an angel in disguise. He not 
only was willing to listen to her, but he took her into 
his home and kept her there for a week. He let 
her talk about “spasms,” about “incoordination” and 
about “mental alienation”—terms which were foreign 
to his thinking, but he tried to find out what she 
meant by these various expressions. 

One day while Sister Kenny and Dr. Knapp 
were discussing a case of poliomyelitis of the right 
upper extremity, she contended that there was spasm 
in the muscles of the arm and that in this particular 
case, in which he said he had applied an airplane 
splint, if the splint were removed, he would find that 
the extremity would not be completely flaccid, but 
that there would be some spasm of the deltoid muscle 
and the arm would be held partly in abduction. Dr. 
Knapp took off the airplane splint and found spasm 
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of the deltoid with some limitation of adduction. He 
became interested and after finding other spastic 
muscles pointed out to him by Sister Kenny it was 
decided that a study of her method should be made. 


The rest is history. The preliminary report of 
Cole and Knapp? in The Journal of the A.M.A. 
following their observations of the first few cases 
under the Kenny treatment was a bombshell which 
shook the old-school orthopedists out of their com- 
placency. 

What a bitter pill it must have been for the 
orthopedic specialists making up one group of the 
ruling clique of the A.M.A. to swallow. Since about 
1916 when immobilization treatment for victims of 
infantile paralysis came into vogue, this group has 
consistently warned the public as well as general 
practitioners, through radio broadcasts, newspaper 
and magazine articles, and all manner of releases 
from health boards, as well as in professional books 
and journals, that passive movement of the body in 
the acute stage of poliomyelitis is harmful. “Imme- 
diate support of paralyzed muscles,” “no massage,” 
and simply “good nursing and medical care” (what- 
ever that means) have been the words of advice given 
by the “learned.” 


Now this group has been compelled to about face 
and, if possible, to save face, in view of the clinical 
evidence produced by a “nobody”—a lay person, not 
even a doctor—who comes from the far-off Australian 
bush—evidence that immobilization of paralyzed limbs 
in the acute stage of poliomyelitis is harmful and more 
often than not leads to contractures, wasting of muscle, 
and deformity. 


One after another of these famous orthopedists 
swallowed his pride and went to Minneapolis to sit 
humbly at the feet of the lowly nurse that they might 
learn the rudiments of this new treatment for infantile 
paralysis. One of the skeptics, Dr. Philip Lewin of 
Chicago, went so far as to say that “The Kenny treat- 
ment is one of the most outstanding advances in 
orthopedic surgery since the time of Hugh Owen 
Thomas and Sir Robert Jones.”* Others, such as 
Steindler and his associates’ are not ready to accept 
the procedure in its entirety, although they recently 
reported that on rechecking their cases of polio- 
myelitis, they had observed many of the symptoms 
which Miss Kenny describes, such as contractures of 
the pectoral, the cervical and the hamstring muscles. 


What, then, is this remarkable treatment of Sister 
Kenny, and of what concern is it to osteopathic phy- 
sicians, many of whom have treated victims of in- 
fantile paralysis successfully for years? Up to this 
point we have been interested only in the history of 
the rise to fame of Sister Kenny. Let us get down 
to fundamentals and try to determine just what value 
there is in the Kenny method. Is it similar to that 
which osteopathic physicians have been practicing for 
years? Does osteopathy have something to offer in 
its place, or to add to the treatment? 


Let me state at the beginning that the Kenny 
method is not new, with the exception perhaps, of 
her method of applying hot packs, and I shall under- 
take to prove that point later. Furthermore neither 
the allopathic nor the osteopathic school can claim 
priority. However, there is this much to be said 
for the osteopathic, school. Osteopathic physicians 
generally did not subscribe to the idea of splinting 
paralyzed limbs in infantile paralysis which practice 
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became the vogue among leading M.D. orthopedists 
about 27 years ago. Osteopathic physicians have felt 
that splinting was not in accordance with the principles 
on which this school of practice has so successfully 
served humanity, and have consistently avoided it to 
the benefit of their patients. In all fairness we must 
state that in some cases splinting was used between 
visits of the osteopathic physician in order to give 
support to supposedly flaccid muscles, but the splints 
were discarded just as soon as the muscles responded 
to treatment and were able to resume their functions. 


For the present we are concerned with the Kenny 
concepts and technique and shall leave the comparison 
of the osteopathic and Kenny treatment for discussion 
later. But before we launch into the Kenny theories 
let us review very briefly what one well-known 
authority has to say about the pathology of polio- 
myelitis. 

Toomey® in his critical review published in the 
Journal of Pediatrics in July, 1941, states “that polio- 
myelitis is a peripheral neuritis of the autonomic 
nervous system and that the virus enters by way of 
the gastrointestinal tract. It is a disease probably 
caused by a nonliving entity in the nature of an enzy- 
mic catalyst with an almost obligate affinity for the 
axis cylinders of gray nerve fibers; a disease the 
causative factor of which is a combination of virus 
and intestinal toxins; a disease probably checked by 
normal healthy medullated nerves, as well as by im- 
munologic means; a disease, the happening of which 
might be termed an accident occurring during the 
course of mass exposure.” 


An entire article could be devoted to the various 
points brought out by Toomey. On the basis of animal 
research and clinical observations he shows that the 
portal of entry of the virus is not in most instances 
the nose, but the gastrointestinal tract. He shows 
also that the proper environment for the absorption 
of the virus is created by certain toxins in the gas- 
trointestinal tract. He traces the pathway of the 
virus as it progresses over the fibers of the sympathetic 
and parasympathetic streams of autonomic nerves to 
its ultimate destination in the anterior horn cells where 
the damage that results in paralysis takes place. 

But the effects of the invasion of the anterior 
horn cells by the virus of poliomyelitis are what con- 
cern us in this paper. We are interested in the treat- 
ment angle and particularly the Kenny method of 
treatment and its relation to osteopathic therapy. 


Tue JourNAL oF THE A.O.A. has followed Sister 
Kenny’s progress not unsympathetically ever since the 
publication of her first book in 1937. We in the 
editorial office felt at that time that the principles 
of treatment advocated by Sister Kenny were not 
unlike those which had been used by osteopathic 
physicians for years. 

In order to make comparisons, however, we must 
first attempt to understand the Kenny concepts and 
the technique which Sister Kenny practices. Much 
of this information has been gleaned from the booklet 
on the Kenny method published by The National 
Foundation for Infantile Paralysis’ and from recent 
articles in the Archives of Physical Therapy® and 
other scientific journals. 

The three basic ideas which distinguish the Kenny 
conceptions of the symptoms of infantile paralysis 
are, in Miss Kenny’s own terms, (1) “Muscle spasm,” 
(2) “mental alienation,” and (3) “incoordination.” 
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Muscle Spasm.—Those doctors (Cole, Pohl and 
Knapp) who worked with Miss Kenny at the Minne- 
apolis General Hospital define “muscular spasm” as 
“A group of symptoms including fibrillary twitchings 
. . . hyperirritability of the muscle to stretching, and 
a more or less tonic state of contraction of the muscle 
fibers which frequently cannot be overcome even by 
great force.”® As a result of this spasm the affected 
muscles become shortened and the opposing muscles 
are pulled from their normal resting place. This 
concept is contrary to the ideas formerly held that 
poliomyelitis produces a flaccid paralysis in which 
strong muscles pulled against the affected or weaker 
ones, thus producing deformity. 


As Knapp” further brings out, “Instead of the 
idea that a more affected muscle allows deformity 
to occur by giving way to the pull of a relatively 
unaffected muscle, it is now considered that a more 
affected muscle causes deformity by exerting a posi- 
tive and often unrelenting pull against a muscle which 
may or may not be affected by the disease. In other 
words, the deforming force is active instead of passive 
and therefore requires relaxation rather than support.” 


Schwartz and Bouman" have demonstrated that 
muscle spasm is present, by means of oscillographic 
records made of muscle action currents through a 
four stage amplifier. They have demonstrated spasti- 
city in the antagonist of the weakened muscle and 
also in the weakened muscle itself. They have shown 
that spasticity is of a reflex nature and may be present 
in parts of the body in which clinical symptoms of 
this disease are not evident. However, there is no 
spasticity in the completely paralyzed muscle. 


As to the possible mechanisms for the production 
of spasm, the following explanations have been offered 
by Knapp 

1. Inflammatory or toxic changes in the muscle 
itself. 

2. Circulatory changes in the muscle resulting 
in localized anoxia. Certain investigators have found 
lesions in the sympathetics as well as in the anterior 
horn cells, which might account for circulatory 
changes. 

3. The effects of acetylcholine. It is well known 
that denervated muscle is hypersensitive to acetylcho- 
line. In infantile paralysis there is an opportunity 
for an abundant source of acetylcholine through the 
uninvolved motor pathways, the sensory nerves and 
the autonomic endings. Here is an excellent mechan- 
ism whereby local spasm could be caused by pathologic 
change in the cord. 


Mental Alienation.—This term is used by Miss 
Kenny to describe a condition in which there is “in- 
ability to produce a voluntary, purposeful movement 
in a muscle in spite of the fact that the nerve paths 
to that muscle are intact.” Knapp believes that this 
“mental alienation” idea is fundamentally a physiologic 
block in conduction as contrasted with an anatomic 
block caused by destruction of anterior horn cells. 
He says, “The conditions described by this term un- 
doubtedly include the temporary paralyses produced 
by nonlethal damage to the nerve cells which recover 
spontaneously after the subsidence of the infection.”** 
“Mental alienation” may conceivably be produced in 
several ways: 


-“1. A muscle is pulled beyond its normal resting 
length by its opponent which is in spasm. 


“2. A muscle may become ‘alienated’ when pain 
is produced in its involved opponent by the attempt 
of such unaffected muscle to contract. 


“3. The spasm, or its later results, in an affected 
muscle may be so severe that the braking action or 
check on the normal opposing muscle may discourage 
the latter enough to produce ‘alienation.’ 


“4. The disease may produce changes in the 
nervous system which do not actually destroy the 
cells or fibers, but do cause loss of conduction power 
and interference with normal neuromuscular action.’® 


Muscles that are nonfunctioning due to “mental 
alienation” may remain permanently in this state 
unless treated. 

An example of “mental alienation” in a case of 
foot-drop, for instance, is that the affected muscle is 
the gastrocnemius which is in “spasm” and that the 
dorsiflexor muscles are “mentally alienated.” Accord- 
ing to this conception the muscles which usually are 
spoken of as paralyzed muscles, in some instances 
are not paralyzed, but alienated; and when spasm of 
the gastrocnemius is “released” by use of hot packs, 
and “mental awareness” of the alienated dorsiflexors 
is reestablished by special re-education, the foot-drop 
disappears. 

Incoordination.—This third distinguishing idea of 
Kenny, according to Knapp,'* merely means that “be- 
cause of disturbances in the normal motor patterns 
as a result of paralysis, alienation or spasm, new motor 
patterns are developed which must be restored to 
normal before normal action can occur. These may 
show up in the form of substitution which has long 
been recognized and often encouraged, or in spilling 
over of impulse to other nonrelated muscles or even 
to the opponents of the desired action.” 

Uncontrolled voluntary motion when attempted in 
the presence of spasm leads to the symptom of in- 
coordination by the development of abnormal motion 
patterns and misuse of muscles. 


In review, then, the purpose of the Kenny method 
is to overcome these three basic symptoms: “muscle 
spasm,” “mental alienation” and “incoordination.” 

It should be brought out at this time in passing 
that the phenomenon of muscle spasm in infantile 
paralysis is not original with Sister Kenny. As we 
shall point out later both osteopathic physicians and 
a few M.D.’s have recognized this symptom and 
have treated it actively, not by splints but by the 
use of heat and massage. 


Before we go on to treatment a few words need 
to be said on diagnosis. In Sister Kenny’s writings 
a considerable amount of space is given over to the 
description of muscles and how to detect those that 
are spastic. Osteopathic physicians with their trained 
tactile sense should have no difficulty in locating these 
muscles. Knapp warns that “care should be taken 
not to aggravate spasm by too frequent examination 
to demonstrate spasm during the acute stage.”** The 
diagnosis often may be made by observation alone. 

Even before spasm has set in One or more 
extremities, a diagnosis of poliomyelitis may be 
reached by means of the spine sign. This, briefly, 
is a voluntary disinclination to flex the spine anteriorly 
because of pain. To determine whether or not the 
spine sign is positive, the patient is asked to kiss his 
knee. One frequently sees him commence in good 
faith and give up the attempt because of pain. Other 
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early diagnostic signs such as drowsiness, irritability, 
headache, fever and prostration are familiar to all 
and need not be explained in detail. 


Kenny Treatment.—The best explanation that we 
have seen of the Kenny treatment is given in a new 
book on “The Kenny Concept of Infantile Paralysis 
and Its Treatment,” written by John F. Pohl, M.D.,"* 
in collaboration with Sister Kenny. It is not practical 
to review here the 355 pages making up this excellent 
text. [See Book Notices, p. 538, this issue of THE 
JourNat.] We are concerned here, however, with the 
main contribution of the Kenny method, which in my 
opinion consists of her treatment of the poliomyelitis 
victim in the acute stage. 


As soon as a diagnosis of infantile paralysis has 
been made and the extent of the disease has been 
evaluated, the patient is placed on a flat bed on a 
cotton or felt mattress. To assure a firm flat surface 
boards may be placed between the mattress and the 
spring. The patient is not permitted to wear pajamas 
or nightgown and blankets are used instead of sheets. 
If the weight of the blankets is irritating, a cradle 
may be employed to support them. 


Attention should be paid to elimination—enemata 
given each day for the first few days and later if 
needed ; catheterization is necessary if there is reten- 
tion of urine. 


Nutrition must be maintained. Pineapple juice 
and the juices of other citrus fruits are especially 
beneficial during the stage of fever. 


A great point is made by Sister Kenny in the 
matter of the basic position of the patient in bed. 
Pohl says: “By this is meant that the head and limbs 
shall bear the most nearly normal relationship to the 
body, which they naturally assume when the person 
is in the standing position. Man is an orthograde 
animal and moves in the erect position. Gravity 
modifies this posture in the reclining position and 
great care must be taken to retain the normal rela- 
tionship of the parts when the patient is in the supine 
position.” 

During the major portion of the time that the 
patient is awake, the supine position is maintained 
as much as possible, although “the prone position is 
substituted for two periods of one hour each during 
the daytime for the comfort afforded by the change 
of attitude.” [Some osteopathic physicians believe 
that the prone position facilitates drainage of the 
spinal cord, and therefore recommend more time be 
spent in that position than in the supine attitude. | 


In the early acute stage a patient may flex cer- 
tain joints consciously or unconsciously in order to 
relieve the tension and pain of muscles in spasm. 
This must be actively combated; the spasm must be 
relieved, however, (by the use of hot moist packs 
to be described later), before the part can be placed 
in proper position and correct body alignment. The 
point is emphasized here that “If the disalignment is 
due to spasm, the condition must be treated and no 
attempt made to forcibly restore alignment of the 
part.” 

In order further to carry out the psychological im- 
pression of standing while lying in bed, a footboard is 
utilized. This is an upright piece of wood of suffi- 
cient width to extend above the toes while the patient 
is in the supine position. It is fastened to the foot 
of the bed and is separated from the mattress by 
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means of two four-inch blocks placed one to each 
outer side. The space between the mattress and the 
footboard provides a place for the heels or toes while 
the patient lies supine or prone. As explained by Pohl, 
“The footboard serves the purpose of providing the 
sole of the foot with a solid contact. This serves 
to re-establish and to stimulate the normal standing 
reflexes which are comparable to the extensor re- 
sponses of the decerebrate experimental animal. Con- 
tact of the sole of the foot against a solid surface 
induces normal contraction of all standing muscles 
and thus aids in the restoration of function of these 
muscles.” This upright board is utilized only when 
acute painful spasm in the lower extremities has 
subsided. 


In the opinion of many orthopedists the treat- 
ment of muscle spasm is the most important thera- 
peutic contribution in the Kenny method. Pohl says 
that is is a specialized procedure “employing the ap- 
plication of hot foments to the areas involved, and 
having for its primary object the relaxation of muscle 
fibers in order to restore the affected muscles to full 
normal length, softness, elasticity and receptivity to 
stimuli.” He says further that “moist heat will ac- 
complish the desired effect by relieving muscle spasm 
better than any other form of heat .. . [it] will also 
prove efficient in assisting the circulation and preserv- 
ing the vitality of all the tissues as well as relieving 


’ the hypersensitivity of the skin. An improved circula- 


tion aids in the recovery of the affected muscles by 
increasing the available oxygen and by removing toxic 
substances which tend to accumulate in the tissues.” 


Preparation of the Hot Pack.—Wool flannel 
blankets with a content of at least 75 per cent pure 
wool are needed in the Kenny method. Cotton is 
not recommended because of the danger of burns. In 
most cases it is not necessary to apply ointments to 
the skin if wool is used. Various sized pieces of the 
material (squares, rectangles or triangles) are cut and 
stitched in double layer to fit the parts of the body 
to be covered. An exact knowledge of the position 
and extent of each muscle or group of muscles to be 
covered is essential. In addition to the double woolen 
material, a single layer of light waterproof material 
such as oiled silk, a single layer of dry flannel, and 
an outer covering of cotton flannel or terry cloth are 
used, each of these cut to the same size and shape 
as the woolen material. These outer layers are placed 
in position on the bed convenient to the part of the 
body to be packed. 


The woolen material is boiled in a sterilizer and 
on removal from the boiling water is quickly run 
twice through a tight wringer. The material should 
be free from droplets of water to avoid burning the 
patient. The hot foment is applied firmly to the part 
and the pack completed quickly by covering first with 
waterproof material, then with the dry flannel and 
finally with the cotton flannel or terry cloth. The 
last layer holding the others in place is secured with 
safety pins. 

Another point which Sister Kenny has made is 
that the packs should never extend over joints ex- 
cept where the position of muscles makes this neces- 
sary (muscles of the back, for instance). 

Following the application of the packs it is im- 
portant that the position of the patient in bed be 
that of normal body alignment. During the acute 
stage the packs are renewed every hour and during 
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the convalescent stage every two hours. When the 
respiratory mechanism is involved and the painful 
muscle spasm is acute and endangers life, the hot 
packs may be applied as often as every few minutes. 

The packs are continued daily throughout the 
entire acute and convalescent stages as long as there 
is any spasm or tendency of the muscles to shorten. 
The statement is made by Pohl that “the condition 
of muscle shortening is particularly obstinate where 
treatment has for any reason been delayed early in 
the disease.” 

It is found that the hot pack cools to approxi- 
mately body temperature usually within fifteen minutes 
of its application. Nevertheless no attempt is made to 
keep the pack warm by the use of hot water bottles 
or other devices for the full two-hour period, at the 
end of which time the pack is re-applied. (As brought 
out previously it may be necessary to renew the packs 
oftener when the muscles of respiration are involved.) 
It is believed that the alternate heating and cooling 
obtained by this method has a very beneficial effect 
in the re-establishment of circulation. 


When muscle spasm has been relieved sufficiently, 
passive motion of the joints is begun. This may be 
attempted at the time of removal of the hot pack 
while preparations are being made for the application 
of the next one. Certain precautions are listed by 
Pohl as follows: 


“1. The opposing muscle in spasm must not be 
excited by producing tension in that muscle. 

“2. The range of motion passively produced in 
the joint must take into account the normal func- 
tioning position of the muscle being stimulated . . . 


“3. Normal alignment of the body and particu- 
larly of the part being stimulated must be carefully 
observed. 

“4, Only the joint associated with the tendon of 
the muscle being stimulated should be moved for any 
one procedure. 


“5. The patient must be relaxed and is requested 
not to put forth any effort, either mental or physical, 
during the process of muscle stimulation. He must 
think of nothing, thus conserving nervous energy. 
The exciting of the proprioceptive muscle and tendon 
reflexes is carried on at a nervous level requiring 
neither the consciousness nor the volition of the pa- 
tient. His attempts would result in substitution of an 
adjacent muscle for the one alienated which would 
defeat the purpose of stimulation. The final result 
would be that of an undesirable state of incoordina- 


The number and frequency of times that stimula- 
tion is done for any one muscle or groups is variable 
and may be increased with the progress of the patient. 
The purpose is to restore the disordered neuromus- 
cular system to normal action. Pohl emphasizes the 
fact that “under no circumstances must the patient 
be allowed any attempt at voluntary movement of a 
part where incoordination of muscle action is present. 
Voluntary contraction of a muscle can be followed 
only after the subconscious and conscious mind have 
reaccepted the proper rhythmic action of the muscles 
involved in the joint motion. 

Summing up, Pohl says: “Re-education of, or 
restoration of function to muscles after infantile 


paralysis depends then upon the relief of spasm, upon 
the teaching of mental awareness of the muscles, the 
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combating of incoordination, and the retraining of 
nerve pathways back to the nonfunctioning muscles. 
Meticulous adherence to these principles at the be- 
ginning of treatment with the onset of the symptoms 
of the disease will prevent stiffness and deformities, 
will preserve all tissues in an excellent state of nutri- 
tion, and will reduce to a minimum the crippling after- 
effects of the disease.” 


Thus we have given very briefly the Kenny meth- 
od of treating infantile paralysis. For a thorough 
study of the method, we recommend Pohl’s book 
referred to at the beginning of this section. 


Before going on to the third part of this paper. 
it should be mentioned that a bill has been introduced 
in Minnesota to make it unlawful for any person to 
practice the Sister Kenny technique of treating in- 
fantile paralysis professionally except registered 
nurses who have “received at least two years additional 
training in an accredited institute or hospital using 
the Sister Kenny. technique.” 


Dr. Ray G. Hulburt, editor of THe JourNAL 
says: 

“Such a bill may seem too silly for a second 
thought, except for the fact that other things just 
as inane have been perpetrated by legislative bodies 
and by courts. It is hard to imagine who could have 
sponsored such a bill. Surely not Sister Kenny or 
her backers, for even if they should favor monopolistic 
control of a humanitarian method they would draw a 
bill in regular order. We predict that it will fail to 
pass, but we should be on the lookout for such bills in 
other states and take proper measures to kill them.” 


The statement was made earlier in the paper that 
the Kenny method is not new_and that neither the 
allopathic nor the osteopathic schools can claim 
priority. 


As long ago as 1906 William H. Ivie, an osteo- 
pathic physician who is still in practice in Berkeley, 
California, wrote in THE JOURNAL OF THE AMERICAN 
OsTEOPATHIC AssocIATION that the affected limb 
should be kept warm and in a natural position. He said 
further that “the paralyzed muscles should not be kept 
on a stretch [which splinting does], as that will retard 
any possible improvement; stimulating baths and rubs 
should be given frequently [and] daily manipula- 
tions.””"* 


Sacks" in a recent JouRNAL article points out that 
the Kenny technique does not differ fundamentally 
from some methods long in use by members of the 
osteopathic profession. For instance, in an osteopathic 
textbook on poliomyelitis published in 1918, he found 
several similarities to the Kenny method. In one of 
these it was stated that “during the acute stage . . . 
heat helps to relax the contractured muscles.’’'® 
(Muscle spasm in the acute stage has been presented 
as an entirely original observation on the part of Sister 
Kenny.) Another osteopathic contributor to the book 
says: “The compresses help to bring about relaxation 
of the tense . muscles.”"* Other examples of 
methods long used in osteopathic practice, but some- 
times thought of now as new have been mentioned 
previously in the editorial columns of THE JouRNAL.”* 


Some M.D.’s as well as osteopathic physicians 
have not seen eye to eye with the advocates of splint- 
ing. The famous William Osler in his “Practice of 
Medicine,” 1906 edition, said: “As soon as the child 
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can bear friction the affected part should be carefully 
rubbed . . . Any intelligent mother can be taught sys- 
tematically to rub, knead and pinch the muscles, using 
either the bare hand or, better still, sweet oil or cod 
liver oil.”*® After almost thirty years the twelfth 
edition of Osler has this to say: “The affected limbs 
should be wrapped in cotton wool and placed in the 
position which gives the greatest physiological rest, 
so that they are not stretched by opposing muscles. 
. . . Careful massage and passive movement may be 
practiced.” 


Over 25 years ago the late Henry O. Feiss, M.D., 
orthopedic surgeon, demonstrated the good effects of 
active movement in the early stages. He felt that im- 
mobilization procedures as recommended by the Har- 
vard Infantile Paralysis Commission, were not physio- 
logic. 


John A. Toomey, M. D., of Cleveland, a recog- 
nized authority on infantile paralysis, has not used 
either fixed splints or casts for over 20 years. During 
these years he has employed active and passive mas- 
sage, hydrotherapy, electrical stimulation, and_re- 
education. For the application of heat he employs 
a cradle of tungsten lights (infrared) with a pan of 
warm water under the cradle to regulate temperature 
changes. Toomey says: “Our objective for 20 years 
has been to keep the muscles in good condition until 
the edema of the cord is gone (which takes about 
2 weeks in the average case) and then try and deter- 
mine if there are not some nerve connections left.”*° 

Thus we have seen that osteopathic physicians 
generally and a few M.D.’s long before Sister Kenny 
came to America have held to the theory that the af- 
fected muscles in poliomyelitis cases should be accorded 
the benefit of heat, massage and passive movements 
instead of complete immobilization. 

We come now to a discussion of the relation of 
osteopathy to the Kenny method. We have already 
shown that osteopathic physicians generally have not 
subscribed to the theory of immobilization. We have 
shown also that they have recognized spasm or per- 
haps we should say “reflex tonic contraction of op- 
ponent muscle groups.” A point is made here that the 
reaction is not spasticity in the medical sense, since 
it is not similar to reactions caused by pyramidal tract 
involvement. 

What can be said about the two remaining 
theories of Kenny, viz., “incoordination” and ‘mental 
alienation”? Both of these phenomena undoubtedly 
have been recognized by osteopathic physicians treat- 
ing patients afflicted with poliomyelitis. Only the terms 
used to describe them are different. Perhaps a better 
term for incoordination would be “lack of balance.” 
Incoordination pre-supposes the mental ability to move 
muscle, but not in a synchronous manner. In infantile 
paralysis there is a lack of balance between opposing 
muscles as a result of disturbance in the anterior 
horn cells. The symptom “lack of balance” is so com- 
monly observed that few osteopathic physicians have 
considered it necessary to write about it. 

With regard to “mental alienation” which is over- 
come by making the patient “aware of” the muscles 
which need re-educating, this important factor in 
treatment has not been neglected by osteopathic physi- 
cians. In the osteopathic textbook on poliomyelitis 
referred to previously, one writer says: “I encourage 
mental effort in all exercises;” and another says: 
“Every muscle should be exercised passively . . . so 
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that the nerve cells of each muscle will have the reflex 
stimulation of muscle activity.”** 

Sacks -has the following comment to make: 
“Awareness is a normal and usual accompaniment of 
muscle function. We call it the ‘kinesthetic sense’ 
(sometimes referred to as the ‘sixth sense’). By means 
of this kinesthetic sense we are aware of position 
and movements of parts of the body; and it also 
imparts a ‘memory’ to the functioning part. 


“Located in muscles, tendons and joints are the 
proprioceptors, which are an essential part of the 
receptor mechanism for the sensation of position and 
movement of the parts of the body. These proprio- 
ceptors are stimulated by squeezing or pressure (as 
in muscle contraction or in massage) and also by 
stretching. (‘stretch-reflex’ aroused by movement of 
muscle, whether great or slight, and whether active 
or passive). 

“And so, with the usual methods of early treat- 
ment, gentle massage and slight passive motion, the 
kinesthetic sense is utilized and ‘awareness’ is induced, 
whether or not the operator knows it, and whether 
or not the patient gives thought to it. 

“And when this kinesthetic sense is aroused by 
muscle function—first by passive movement, then by 
assisted passive movement, then by resisted passive 
movement, then by active movement, then by active 
movement against resistance and then by utilizing the 
part of the body for its normal functions—‘awareness’ 
is much more surely taught than by teaching ‘aware- 
ness’ as a separate entity. We all know that learning 
any new skill (such as swimming or bicycle riding) 
requires actual functioning. It cannot be learned by 
any amount of ‘awareness’ drilling.” 

Two questions now need to be answered: (1) 
“What has Sister Kenny to contribute to osteopathic 
therapy?” and (2) “What has osteopathy to con- 
tribute to the Sister Kenny method ?” 

In answer to the first question it may be stated 
that whatever advantage the Kenny regimen has to 
offer is confined to the early treatment of the acute 
phase of the treatment. In other words, the con- 
centrated use of hot packs in the manner described by 
Kenny may well be incorporated into osteopathic prac- 
tice. Of course good judgment is needed in the use 
of these packs. A poliomyelitis patient with a tempera- 
ture of 106 degree Fahrenheit obviously is not a 
candidate for hot fomentations. With regard to Ken- 
ny’s system of muscle re-education, there is no reason 
to believe that it is any better than the careful methods 
developed or used by many osteopathic physicians. 

As to the second question: ‘What has osteo- 
pathy to contribute to the Kenny method ?” the obvious 
answer is the correction of osteopathic lesions and 
all that that implies. This corrective work should 
not be limited to spinal joint lesions. Normalization 
of the appendicular joints as soon as muscle spasm 
is relieved is perhaps equally as important as normal- 
ization of the spinal joints in the region of the thoracic 
and lumbar enlargements of the cord. Certainly rib 
lesions and those of the clavicle should have early 
attention to keep the muscles of respiration in good 
condition. 

Whether or not one should correct spinal joint 
lesions in the acute stage is a moot question. Our 
own Dr. Perrin T. Wilson** believes that it should 
be done, but, with gentleness and without hurting 
the patient. He says that it is rarely necessary to 
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use sudden thrusts to correct joint lesions. During 
the acute stage there is much congestion and soften- 
ing of the tissues around a lesion, and it can be cor- 
rected more easily under those conditions. One should 
not forget to use traction. Dr. William W. W. Pritch- 
ard?* of Los Angeles cradles the occiput in the palm 
of the hand while the other hand rests on the fore- 
head. Firm traction in the line of the spine is made 
for five seconds and then released slowly. This may 
be repeated ten or twelve times. With the patient in 
the prone position deep pressure along the spine tends 
to aid drainage of the spinal cord. It also is bound 
to affect favorably the automatic nervous system over 
the fibers of which, it is claimed, the virus travels 
from the gastrointestinal tract to the anterior horn 
cells. 


I shall not undertake to tell you how to treat 
your infantile paralysis patients manipulatively. The 
treatment must be fitted to the patient. One’s devel- 
oped tactile sense and training in manipulative pro- 
cedures fits him admirably for the care of these cases. 
It should be stated emphatically, however, that we 
should not be afraid to treat them. Some excellent 
suggestions are contained in Dr. Perrin T. Wilson’s 
article in the August, 1942, JouRNAL oF THE A.O.A. 


Dr. Wilson says that the patient should receive 
manipulation twice a day as long as the fever lasts, 
and for three days thereafter. After that, daily man- 
ipulation should be continued for a period of a week 
or more. 


“One week after the fever is gone, manipulation 
to the spine can be more vigorous, concentrating on 
the region which has been congested. If the lower 
extremities are involved, forcibly flex, extend, latero- 
flex, and rotate each vertebra from the tenth thoracic 
to the second lumbar, and do this twice a week for 
six months, and once a week for a year longer, if the 
patient is not restored sooner. It will be a rare case 
indeed,” says Dr. Wilson, “that will require over six 
months treatment.” 


What shall be done for those patients who suffer 
a severe attack of poliomyelitis in which the virus 
travels up the cord to the medulla and pons, involv- 
ing the cranial nerves? This is the bulbar type of 
poliomyelitis, the common symptoms of which are 
difficulty in breathing and swallowing and occasionally 
with paralysis of the ocular, facial, lingual or pharyn- 
geal muscles. Sister Kenny is opposed to the use of 
respirators, commonly known as “iron lungs,” in these 
cases. Some of those who have had experience in 
treating these patients agree with Sister Kenny. The 
victims of bulbar involvement apparently do not do 
well in respirators. They usually die from an insuf- 
flation bronchopneumonia. The difficulty in breathing, 
it is claimed, is due to spasm of the respiratory muscles 
which spasm can be relieved by wrapping the entire 
thoracic cage in hot foments. While these are applied, 
the throat should be kept clear of mucus by aspiration. 
Some physicians tip the foot of the bed slightly, keep 
the patient on his side and the head tilted down in 


order that gravity may aid in the drainage of the 
mucus, 


I venture to say that in these cases of respiratory 
paralysis an osteopathic physician can do more with 
his ten fingers to keep the lungs working than the 
best mechanical lung built. The osteopathic method 
of raising the ribs, for the treatment of pneumonia, 


for instance, may go a long way toward alleviating 
this distressing symptom, 

With regard to those cases in which there is a 
definite paralysis of either the diaphragm or inter- 
costal muscles or both, the iron lung may be a life- 
saving device or at least may prolong life until the 
thoracic and phrenic nerve supply has been reestab- 
lished to these muscles. 

Other complications include a segmental paraly- 
sis of the bladder and intestine, particylarly the lower 
part of the small intestine. A full bladder and pockets 
of gas may produce considerable discomfort. Cath- 
eterization and washing of the bladder may be neces- 
sary until muscle function is reestablished. Enemas 
should take care of the intestinal condition. Again hot 
packs and osteopathic manipulative treatment are 
valuable aids in overcoming these complications. 

Toomey® is of the opinion that unless the bladder 
and lower intestines are emptied early in the disease 
the paralysis will spread. 

A few words need to be said about late cases 
of infantile paralysis in which progress towards re- 
educating paralyzed muscles seems to have come to 
an end even after months or years of manipulative 
treatment to the spine and massage and electrical 
stimulation of the paralyzed muscles. About a year 
ago there was an Associated Press story in the news- 
papers telling about a new “nerve crushing” technique 
developed by two surgeons on the West Coast for 
the purpose of stimulating nerve regeneration. Accord- 
ing to the newspaper story, the treatment consists of 
crushing an entire nerve, degeneration of which 
caused paralysis in the muscle. As the nerve fibers 
struggle to reestablish connection with the muscle, 
they grow and multiply by division. Thus they event- 
ually motivate not only the muscle fibers which the 
nerves supplied before the crushing, but many times 
that number. This is an open operation. The next 
step was to determine to what extent manual pressure 
will crush nerves and thus obviate surgery. To date, 
as far as we can find out, nothing has been published 
in scientific journals concerning either the open or 
closed methods. 


SUMMARY 
1. The Kenny concepts of poliomyelitis which 


include recognition of “muscle spasm,” “incoordina- 
tion” and “mental alienation” are not new. 

2. The Kenny method of treating poliomyelitis 
is not new with the exception, perhaps, of her special 
technique for the application of hot foments. 

3. Osteopathic physicians generally and a few 
M.D.’s have not subscribed to the idea of splinting 
paralyzed limbs in poliomyelitis which was advocated 
by the Harvard Infantile Paralysis Commission in 
1916. They have consistently used heat to relax con- 
tracted muscles, early massage and manipulation, and 
carefully supervised muscle re-educational procedures. 

4. The osteopathic profession could very well 
incorporate the Kenny technique of applying hot packs 
in its armamentarium. 

5. The Kenny method would be enhanced by the 
employment of osteopathic manipulative procedures 
for correction of structural lesions wherever found. 
This tends to normalize the spinal and autonomic 
nervous systems and hastens the recovery of para- 
lyzed muscles, whether spastic or flaccid. 

(References on page 538) 
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A Rational Concept of the Defensive Mechanism* 


GEORGE J. CONLEY, D.O., F.A.C.OS. 


Chairman, Department of Surgery, Kansas City College of Osteopathy and Surgery 
Kansas City, Mo. 


At the turn of the century curiosity intrigued me 
into the study of the healing art, fortunately through 
the portal opened by Andrew Taylor Still, M. D., in 
his then new system of therapy called osteopathy. 

This master thinker, contemporary of Pasteur, 
the father of bacteriology, and of Lister, the dis- 
coverer of antisepsis and of its improved successor 
in surgery, asepsis, gave, as his contribution to the 
healing art, the conceptions of the “natural immunity 
of the tissues,” and “skeletal integrity as the con- 
comitant to health.” 

The materials from which Dr. Still forged his 
therapeutic thunderbolts were acquired at the bed- 
sides of the sick in the frontier homes of his neigh- 
bors and friends. Many of the sick had been given 
up to die by their attending physicians, and, in their 
desperation, had called upon him for help. He applied 
his principles, based upon anatomy and physiology, 
supplemented with a native mechanical ingenuity, to 
these sick people. He was a close observer. He was 
possessed of a keenly analytical mind. His deductive 
reasoning ability was marvelously accurate. His 
intuitions were strikingly dependable. His innovations, 
given to the world in 1874, were as brilliant in 
conception and as far-reaching in achievement as were 
those of his contemporaries just mentioned. Like 
them, his contributions were denied recognition by the 
“bigwigs” of medical power. They would have none 
of him or his theories. He was compelled to incor- 
porate them into, and to build round them, a system 
of therapy which he called osteopathy. 


These therapeutic thunderbolts, forged as they 
were in that laboratory of last resort, at the bedsides 
of the sick, he hurled full in the face of the black, 
pessimistic, medical nihilism of his day. He was the 
lowly David. His armament was a slingshot loaded 
with the osteopathic concept of the lesion. He was 
optimistic, enthusiastically so. He challenged the 
mighty medical Goliath, armed and armored with all 
that science of the day could provide, and bested him 
but did not exterminate him. The battle still rages 
with increasing fury although science has recognized 
his contributions. 

It remains for the mellowing influence of time, 
together with the dissipation of prejudices and 
jealousies in the generations to come, to accord to 
Dr. Andrew Taylor Still his rightful place in the 
therapeutic “Hall of Fame.” 

During the latter part of this period another 
physician, a representative of an intellectual aristoc- 
racy founded by the Medici of which he is said to have 
been the ranking male descendant, had been disturbed 
and perturbed by the “black, hopeless, helpless, thera- 
peutic pessimism” of his day. His name was Charles 


*Delivered before the Forty-Fourth Annual Meeting of the Illinois 
Osteopathic Association, Grlesburz, IIL, May 3, 1943. 


E. de M. Sajous, M. D. He turned his attention to 
an angle of the “natural immunity of the tissues,” the 
function of the so-called “ductless glands,” whose 
activities were then largely shrouded in mystery, the 
natural outcome of the general ignorance enveloping 
them. Each of these was credited with responsibility 
for an internal secretion, of a nature generally un- 
known. Chief among these were the pituitary body, 
the thyroid gland, the adrenal glands, the spleen and 
the pancreas. 

In the days of my study of physiology a stock 
joke was familiar to every student. It ran like this: 

Prof.: “Smith, what is the function of the 
spleen 

Smith: (ignorant of the answer but attempting 
to bluff his way though) assumed a most thoughtful 
mien and said, “Professor, I did know but I have 
forgotten.” 

Prof.: “How sad, how unfortunate that you, the 
only man who ever knew the function of the spleen, 
has forgotten it.” 

And this represented the status of the knowledge 
of these important structures. Certainly a few funda- 
mental observations were known concerning them, 
chief of which was that total extirpation was invari- 
ably followed by death. The one exception was the 
spleen. 

It was known that certain dysfunctions caused 
by disease of the pituitary body resulted in acromeg- 
aly; that hyperactivity of the thyroid gland caused 
exophthalmic goiter, while its antithesis, hypofunction 
resulted in myxedema ; that Addison’s disease resulted 
from some dysfunction of the adrenals and finally that 
the adrenal extracts possessed a remarkable affinity 
for oxygen. Sajous arrived at the conclusion that the 
internal secretions in some way were responsible for 
defensive activity of the body against disease, and that 
an understanding of their nature and action would 
transform the practice of medicine from the empiric, 
nihilistic pessimism that permeated it to a rational 
system of optimistic therapy directed to the activation 
or retardation of their function. 

In my opinion he was the keenest, the finest, the 
most lucid analytical medical writer of his day. 
Through his position as editor of Sajous’ “Annual 
Cyclopedia of Medicine,” he was in touch with the 
activities of the research workers along physiological 
lines the world over. He was conversant with their 
findings. He had noted the lack of coordination in 
their interpretations. He was also painfully aware of 
the shortcomings of the prevailing theories and postu- 
lations of orthodox medicine of his time. He was 
determined to reconcile the existent inconsistencies. 
He began with the known and accepted fact that 
adrenal extracts possess a marked affinity for oxygen. 
At that time (1895) Prof. Foster wrote, “We cannot 
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trace the oxygen through its sojourn in the tissues. 
We only know that sooner or later it comes back 
combined in carbonic acid (and other matters not 
now under consideration).”’ From the findings of 
experimental research on animals he showed that the 
adrenal secretions, on reaching the pulmonary alveoli, 
were found to “hold in combination the various con- 
stituents of hemoglobin and to endow both the latter 
and the plasma with their affinity for oxygen.”* Thus 
he had the facts upon which tissue respiration de- 
pended. His investigations next showed that the 
“adrenals were directly connected with the anterior 
pituitary body through the solar plexus, the splanchnic 
nerves, and the cervicothoracic ganglia of the sympa- 
thetic,”* which structure he found to be the “governing 
center of the adrenals, and, therefore, of all oxidation 
processes.””* 

Then from the findings of the comparative 
anatomists he considered the “olfactory organ” of 
Spengel,® situated near the base of the gill combs, 
which tests the respiratory fluid (sea water); that 
which is useless or harmful is passed out through the 
gill clefts while the beneficial is utilized in the body 
economy. 


This structural arrangement persists through the 
lower vertebrates and is present in the higher mam- 
mals. Andriezen® confirms this fact saying, “Even in 
the highest mammals and man it has a twofold struc- 
ture and represents a double organ.” In man there is 
a transverse slit or cavity between the glandular ele- 
ments of the anterior lobe of the pituitary and the 
partition which separates it from the posterior lobe 
which is lined throughout with ciliated epithelium 
structurally arranged precisely analogous to the olfac- 
tory area of the nasal mucosa. Sajous classed this as 
the “test organ ;” the analogue of the olfactory body 
of Spengel, its function being to sense or test the 
respiratory fluid (the blood) for harmful substances 
such as toxins—physiological waste materials, poisons, 
etc.—to pass these sensory impulses on to the posterior 
body of the pituitary where they are transformed into 
secretory impulses reaching the adrenal glands by the 
way of the tuber cinereum; along this structure to the 
pons and bulb, and down the spinal cord to the first, 
second and third thoracic nerves; thence to the sym- 
pathetic chain; down this chain to the greater 
splanchnic nerves in which it reaches the suprarenal 
plexus and through it the adrenals.” 


The thyroid gland has the function of maintaining 
the pituitary body in a state of functional activity. Its 
secretion is an organic form of iodine. Every cell in 
the body accepts iodine as a vital necessity, hence the 
importance of the thyroid. 

Sajous classes the pituitary, the thyroid and the 
adrenals as the “adrenal system” and ascribes to it 
the following general functions: “(a@) to sustain gen- 
eral metabolism and the vital processes; (b) to pro- 
tect the organism when toxic wastes accumulate in 
the blood by augmenting the proportion of adrenal 
secretion supplied to the blood and therefore the anti- 
toxic activity of the latter; the adrenal system, there- 
fore, is the body’s autoprotective or auto-immunizing 
mechanism.”® 

The above concepts opened an entirely new range 
of thought and activity when applied to the fields of 
pharmacodynamics, pathogenesis and therapeutics. For 
example, speaking of exophthalmic goiter, he says: 


“We have transferred to the adrenals a long list of 
symptoms that were thought to be associated with 
abnormal activity of the thyroid gland. We have done 
more: the signs referred to are no longer incidental 
elements of the symptom-complex we term ‘exoph- 
thalmic goiter’ or Grave’s Disease’; they have been 
traced as pathological entities to their source: the 
suprarenal glands.”® 


In 1904 Sajous’® gave an intimate description of 
a system of endothelial and fixed connective tissue 
cells that he characterized together with the wandering 
phagocytic cells, as a “vast immunizing field.” In 1913 
Aschoff and Landau" grouped together a special type 
of cells of wide distribution in the mammalian organ- 
ism as a system of reticulo-endothial cells which was 
the subject of one of the Edward G. Janeway Lec- 
tures of the Mount Sinai Hospital of New York in 
1924 entitled “The Reticulo-Endothelial System.” This 
was the basis of the defensive mechanism of the 
human body insofar as phagocytosis and antibody 
reactions was concerned bearing out Sajous’ state- 
ments. Taken in connection with the postulations of 
Danysz,'* the influence of the anterior pituitary as the 
controlling center of the sympathetic nervous system 
clarifies and simplifies the whole: 

“(1) Every normal or abnormal function of an 
organ, a gland or a tissue depends on the central 
nervous system, so that all the modifications of the 
physiological equilibrium of a cell may be caused or 
arrested by the direct or reflex action of the nervous 
centers. 


“(2) Whatever be the cause of a lesion or of a 
functional disturbance of an organism, the patho- 
logical symptom will be always caused by a nervous 
reaction, 

“(3) Each functional disturbance of a cell can 
be but the rupture of the nutritive and respiratory 
equilibrium of this cell.” 


These findings Sajous incorporated in a book, 
“The Internal Secretions and the Principles of Medi- 
cine.” In my judgment it constitutes the most valu- 
able work on the principles of medicine in my posses- 
sion. It contains more of pabulum concisely and 
succinctly stated, susceptible of osteopathic interpre- 
tation and practice, than all the medical practice works 
combined. It peculiarly supplements, clarifies, ampli- 
fies (though unintentionally) and furnishes a basis of 
scientific explanation for the results postulated by 
Andrew Taylor Still, M. D., in his “Research and 
Practice’’** and constitutes a companion work par 
excellence to the latter. 


What is the attitude of the modern clinical inves- 
tigation relative to the postulations of Sajous? The 
late George W. Crile, M. D., a clinical research 
worker of no mean ability along medical and surgical 
lines and who was the “spear point” of the advanced 
firing line of research on surgical problems for more 
than a third of a century, probably led the van in his 
investigations relative to what he called the adrenal 
sympathetic system, apparently failing to notice or to 
give credit for the pioneer work done by Sajous in 
1903. He made comparative studies of the brain, the 
thyroid, the adrenals, the celiac ganglia and the sym- 
pathetic nervous system of some 3,680 animals. These 
represented life in the tropics and the arctic, in the air, 
on the land and in the sea. These studies formed the 
basis for the following conclusions from his pen: 
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“The control of the chemical activities of the 
body, and the subconscious motor activities, such 
motor activities as contraction of the heart or the 
blood vessels, or of the ducts, the activities of the 
various ductless glands, the contraction of the stomach 
and the intestines, the digestion of food, the prepara- 
tion of food, are all under control of the autonomic 
adrenal mechanism. . . . There are from 20 to 40 
nerves, like a great spider web, that supply the adrenal 
gland which must now be considered the power sta- 
tion. It is the brain of the autonomic nervous system 
and drives it. When the adrenal glands are both 
removed death always follows, so that we dare not 
remove them. ... But if the innervation on each side 
is divided, the wires that carry the energy that drives 
the organism to its destruction as in hyperthyroidism, 
will be cut. . . . Hyperthyroidism could be cured just 
as easily by making a bilateral denervation of the 
adrenal glands as by removing the thyroid gland, only 
no one would think of doing it that way.’* Again 
with respect to peptic ulcer he says: “The incidence 
of peptic ulcer in men as compared with women is 
about as seven to one: this relationship is reversed for 
hyperthyroidism. Under identical conditions, a man is 
more apt to acquire an ulcer; his sister is more apt to 
acquire hyperthyroidism. Thus the same type of worry- 
ing disposition, of strife and struggle, of abnormal 
adjustment between the driving brain and the driven 
organs, may produce an ulcer in one individual, 
hyperthyroidism in another.’’** 


He further says: “The thyroid gland steps up 
the rate of oxidation, the rate of metabolism, so 
that every organ of the body, every tissue, every cell, 
does more work, whatever it may be, than it did be- 
fore. That is all the thyroid does, but the adrenal- 
sympathetic system picks out this gland, this organ, 


this tissue and makes it do more work, and that is 


therefore the reason why, although we call it hyper- 
thyroidism, the symptoms are due to the excessive 
activity of the adrenal sympathetic system which in 
turn has been stepped up by the hyperactivity of the 
thyroid gland.’’® 


“In some of the individuals in the group of which 
we are speaking there comes a time when there is an 
excessive activation, and this excessive drive—the 
pathological physiology of this adrenal sympathetic 
nervous system—will cause a thyroid to become hyper- 
plastic, so that exophthalmic goiter develops; in an- 
other case with an equal drive there will be such an 
interference with the control of the stomach and with 
the pyloric sphincter that a peptic ulcer will develop. 
Again there will be those in whom no one gland 
breaks down, but they are in a state of very high 
efficiency at times which will result in a great activity 
followed by a sudden collapse in activity. The excita- 
tion and fatigue will alternate with each other. This 
condition is called neurocirculatory asthenia. 

“Again there is another group of these individuals 
who have diabetes. In such cases the excessive drive 
has acted against the pancreas producing an exhaus- 
tion of the gland with resulting diabetes.”** Dr. Crile 
repeatedly mentions the secretion of the adrenals as 
being an oxidizer pure and simple. 

With respect to diabetes let me quote from David 
P. Barr, M. D., of St. Louis, Mo., who in his paper 
on “The Conceptions of Diabetes as Modified by Re- 
cent Studies of the Hypophysis and the Adrenals” 
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delivered before the Detroit meeting of the Interstate 
Postgraduate Medical Association of North America 
(1935) says, “The evidence of a pituitary factor in 
the control of carbohydrate metabolism is now over- 
whelming. Recent developments indicate that it can 
function only through activation of the adrenals for 
if these organs are removed even large doses of 
pituitary extracts have no demonstrable effect. . . . 
Much evidence has been recently accumulating that for 
overfunctioning of a gland of internal secretion gross 
lesions are not essential. It would appear that symp- 
toms referable to over secretion of the thyroid, para- 
thyroids, pancreas and adrenals may occur without 
anatomically demonstrable lesions. 

“The possibility that a normal appearing pituitary 
may be functionally overactive in many cases of dia- 
betes cannot be denied.” 

At a meeting of the Jackson County Health 
Forum, February 19, 1941, Kansas City, Mo., Dr. 
Hunter of Oklahoma City spoke on the “Endocrine 
Glands.” 

Relative to the anterior pituitary he said eight to 
twelve different active principles affecting other 
glands and structures of the body had already been 
isolated from it, and indicated that the end was not 
yet. At times he spoke of the effect of the anterior 
pituitary on the adrenals and then later referred to 
the influence of the latter upon the former, indicating 
on his part a vague, indefinite conception of the 
adrenal-sympathetic system, Nature always utilizes 
the simplest methods possible. So many different 
active principles located in a structure no larger than 
a pea, having such a variety of functions, involves a 
complexity of mechanism that is at variance with 
Nature’s methods, especially when one factor, the 
adrenal secretion, can fulfill the needs of the entire 
number. 

Recent medical literature, especially The Journal 
of the American Medical Association, has carried 
numerous articles, e.g., those referring to malignant 
hypertension, glycosuria, the hyperthyroid heart, neu- 
rocirculatory asthenia, in which their pathogenesis 
and treatment has been based upon the postulation of 
Crile’s adrenal-sympathetic system. Crile calls the 
adrenals the abdominal brain, the actuator of the 
sympathetic system and the dynamo behind each indi- 
vidual ductless gland. Sajous puts it the other way 
around; the anterior pituitary as the test organ or the 
actuator and control of the sympathetics, with the 
adrenal secretion as the master ferment upon which 
all the other ferments, enzymes and glandular secre- 
tions depend. Strange it is that neither Crile, nor in 
fact any bibliography that I have seen on the endoc- 
rines except Harrower, makes mention of Sajous in 
any way and yet he was the “granddaddy” of endoc- 
rinology. He put the conception on the therapeutic 
map. 

Crile says that overactivity of the adrenals drives 
the thyroid to excessive activity in one individual 
resulting in hyperthyroidism, the pancreas to the pro- 
duction of glycosuria in another ; that persistent over- 
activity results in peptic ulcer in a third, while 
variations of activity in the adrenals results in neuro- 
circulatory asthenia in a fourth, etc. He does not say, 
nor does any other medical writer or research man 
indicate, the reason for the point of low resistance 
which makes the thyroid vulnerable in the one, the 
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pancreas susceptible in the second, etc. There is no 
explanation for this seeming selectivity on the part 
of the adrenal secretion save that imposed by the 
osteopathic concept of the lesion. 


Now how does this postulation of Sajous fit into 
the osteopathic concepts of the treatment of disease? 
Admitting the fact that the adrenal secretion is the 
one and only true ferment in the organism, and that 
all bodies now known as hydrolytic ferments owe 
their activity to the adrenal active principles which 
one of their constituents, adrenoxidase, contains, the 
processes of the defensive activity of the body are 
much simplified. The status of any organ or struc- 
ture as measured by “excess, defect or perversion of 
function” can then be accounted for on the local 
conditions involving its blood and nerve supply, or 
from interference with the adrenal active principle, 
or a combination of both. Just as the basis of funda- 
mentals underlying the phenomenon of inflammation 
constitute the basis of all surgical therapeutics, so 
does a rational concept of the defensive mechanism 
of the body form the basis of the treatment of all 
diseased conditions. 


Given the pituitary body, the thyroid and the 
adrenals as the adrenal sympathetic system, plus the 
reticulo-endothelial system as the basis of the defense 
mechanism, it remains to be shown how these struc- 
tures may be influenced by osteopathic manipulations. 


First, let it be granted that any osteopathic lesion, 
near or remote, may affect this defensive mechanism 
either directly or indirectly, e.g., lumbosacral and 
sacroiliac lesions, by throwing the body out of bal- 
ance, induce secondary strains and muscular contrac- 
tions involving the spinal segments above even to the 
occiput. 


The nerve supply to the pituitary arises from the 
superior cervical ganglia and proceeds by way of the 
internal carotid plexus to its destination. 


The thyroid is reached through all the cervical 
ganglia, particularly the superior and middle, while 
the upper four or five thoracics carry vasomotors to 
the entire head. 


The first, second and third thoracic represent the 
region wherein the nerve path leaves the spinal cord 
that controls the activity of the adrenals mainly, al- 
though the median and minor splanchnics reach them 
as well. 


The recticulo-endothelial system is brought into 
direct activity through the so-called lymphatic pump 
treatment—pressure and release in the chest wall, 
rhythm 120 to the minute. 


Bony lesions and muscular contractions in these 
regions irritate or interfere with the functional ac- 
tivity of the nerve paths arising therefrom. To men- 
tion specifically but a few on account of limited space, 
let me call attention to the first, second and third 
cervical nerves through their influence, by way of the 
superior cervical ganglia to the pituitary body; all the 
cervical ganglia, particularly the middle one, to the 
thyroid, the “leader of the glandular orchestra” ac- 
cording to McCarrison; the first, second and third 
thoracic nerves to the adrenals, also vasomotor to the 
entire head and neck; the fourth thoracic trophic to 
the heart; the fifth thoracic for ulcer or erosions of 
the stomach (Downing) (the sixth may also be in- 
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volved) ; the seventh thoracic, corresponding to the 
ninth segment of the cord, innervates (sympathetic) 
the liver, gall-bladder, pancreas, duodeum and stomach 
according to Boyd; and the median and minor 
splanchnics on the left, through peripheral nerve irri- 
tation (spinal lesions may do it), cause chronic peptic 
ulcer through their influence upon the adrenals 
(Durante). 


Every osteopathic physician of experience and 
discernment has noted the far-reaching results accru- 
ing from the reduction of lesions and the relief of 
muscular contractions in the regions named for a 
great variety of conditions and especially the so-called 
diseases of civilization. He has noted also the splendid 
results accruing from the stimulation of the general 
defensive mechanism in the common acute infections 
in catarrhal fever, that condition that embraces every 
thing from the common cold to the most vicious types 
of “flu” and pneumonia. It is as effective in every 
other type of acute infection, no matter what the 
structure involved, if the physical conditions, such as 
the pain of a general peritonitis, does not contra- 
indicate. 


In this connection let me again quote Crile, who, 
speaking before the University of Washington Post- 
graduate School of Medicine on “The Management 
of the Acute Infections,’** after discussing the effects 
of chemic and vaccine treatment, said: “Since chemi- 
cal and vaccine therapy have failed, there remains 
only the physiologic method of attack against pyogenic 
infections. The physiologic method implies, first, a 
recognition of the principle that the infection must be 
overcome by the means of defense which are inherent 
within the organism itself ; and, second, the application 
of measures which will remove handicaps and inter- 
ferences on the one hand and on the other, will build 
up the defense.” 


Behind this inherent tendency of the cell to pro- 
tect itself lies the active principle of the adrenal secre- 
tion—that which gives the blood its affinity for oxygen. 

Crile, directing the surgical school of thought, 
attacks the problem of adrenal overactivity and its 
resulting train of bodily discomfort and disease, by 
resection of the celiac ganglia of the sympathetic or 
denervation of the adrenal glands (cutting the nerve . 
supply to them—truly an effective way of slowing 
them down). This deals simply with an effect. It 
does not take into account the nerve irritation or 
stimulation that drives the adrenal glands to over- 
activity. It simply mitigates an effect. 


How much more scientific to trace back over the 
nerve supply to the defensive triad of Sajous, remove 
the “hindrances and the handicaps” to their functional 
activity, and allow the normal processes to be resumed 
without the mutilating interference of the meddlesome 
knife. 


Dr. Still’s theory of the lesion, plus the knowl- 
edge of the purpose and action of the adrenal-sympa- 
thetic system, gives to the osteopathic system of 
therapy a powerful weapon that can be aimed directly 
at the seat of dysfunction and disease in the body 
provided the operator has properly equipped himself, 
by study and by practice, to use it. 

Its application to the field of general practice is 
more entrancing than the problems affecting any of 
the specialistic branches because it is the very foun- 
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dation upon which they are based. The practitioner 
thus becomes the representative of a superior system 
of practice, one based upon scientific facts and which 
will yield superlative results when properly applied. 


2105 Independence Av2. 
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Head Injuries in Total War* 


J. WILLOUGHBY HOWE, D.O., F.A.C.O.S. 
Los Angeles 


Two or three years ago we were told that this was 
a phony war. The events of the past two years have 
shown us how wrorg was this premise. This has been 
the bloodiest and most terrible of all wars. This is 
“all out war’’—war in the air, on the land, below the 
surface of the ground, on the sea and beneath the 
waves. This is a war of psychological fronts, of mili- 
tary fronts, and of home fronts. This is a novel war; 
the woman in her home, the child in school, the civil- 
ian on his usual occupations, all these are at the home 
front and all these feel the shower of shrapnel, the 
vibration of bomb bursts, and the crash and roar of 
ack acks and flying monsters of destruction. 


By day and by night, month after month, enemy 
airplanes swarmed through the air and showered death 
and destruction on the land below. A typical visitation 
by these power-crazed Nazis consisted of four waves 
of planes. The first wave dropped one pound incen- 
diary bombs, This was for the purpose of (1) making 
fires and lighting up the targets, (2) destroying as 
much property as possible by fire, (3) bringing out the 
people whose duty it is to put out the fires and (4) to 
kill as many of them as possible with the second wave 
of bombers. This second wave dropped the big bombs 
on the targets lighted up by the first wave. These big 
bombs came down with fearful noise and tore down 
rows of houses, crushing, maiming and killing men, 
women and children. This second wave passed on 
and a third wave came. This wave dropped incen- 
diaries also (1) to rekindle the fires already put out, 
(2) to light up more targets, and (3) to burn the 
timbers which were holding trapped victims beneath 
tons of masonry. With these timbers burned the 
masonry would fall flat and the people trapped in the 
ruins would most certainly be killed. The fourth wave 
then came over and no ‘sounds of dropping bombs 
were heard, and so rescue squads came out to care for 
the injured. Ten minutes later, however, red lights 
appeared and explosions roared through the night. 
The fourth wave dropped time bombs with para- 
chutes attached to them and so they made no shriek- 
ing sounds as they floated slowly to earth. 


*Delivered before the Fifteenth Annual Meeting of the American 
College of Osteopathic Surgeons, Kansas City, Mo., October, 1942. 


The Nazi planes have been stopped from such 
systematic work as we have described. But the war 
is not over, nor is the danger of air attack a thing 
of the past, even in America. 


From what has been said it will be seen that it 
is small wonder that one-fourth of all those civilians 
wounded in air raids suffer from head injuries and 
three-quarters of these head injuries present scalp 
wounds. The wounds are irregular in shape, edges are 
ground and macerated and are very dirty. Brick dust 
is ground into the wound as though it had been blown 
into it by an airgun. Many of these heads present 
numerous lacerations all over the scalp. 


Botterell and Jefferson’ say that these wounds 
will not become septic unless carelessly handled. The 
chief danger to the patient lies in the fact that al- 
though his head was wounded in an air raid and dirty 
bricks fell on his head, the infection he contracts comes 
from the hands, mouths, noses or throats of those who 
have come to rescue them, rather than from the 
bombs or the bricks. 


First-aid measures should merely stop hemor- 
rhage and prevent further contamination. A mixture 
of sulfathiazole and sulfanilamide powder should be 
dusted into the wound, a sterile dressing and a firm 
bandage to keep it in place applied, and the patient 
transported to the hospital or dressing station. 


When the patient has been placed on the operat- 
ing table, a neurological examination should be carried 
out and an evaluation of the condition made. An 
x-ray examination (using anteroposterior and lateral 
views) if patient’s condition permits, is very valuable. 
A hidden fracture may be revealed and further treat- 
ment changed entirely as a result. Then the wound 
should be packed with sterile gauze and the entire 
head thoroughly cleansed with soap and water. The 
hair is clipped and then shaved skillfully with the lay 
of the hair. A margin of three inches is considered a 
must around the wound site. This margin should be 
cleaned again with soap and water and irrigated with 
physiological saline. solution. Anderson? says the shav- 
ing of a disoriented person should be done under 
anesthesia. 
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The gauze is then removed from the wound and 
the interior is examined thoroughly for foreign mate- 
rial after the area has been anesthetized. In this type 
of surgery local anesthesia is by far the best, using 
1 per cent novocaine with 4 drops of adrenalin to the 
ounce, carefully placed in the fibro-fatty tissue just 
above the aponeurotic layer (Dott*). Tne larger nerves 
and vessels lie here and this is where anesthesia will do 
the most good. The anesthetic should be placed well 
away from the wound edges. Pentothal sodium intra- 
venously and cyclopropane by the intratracheal route 
may be necessary in uncooperative patients. The depths 
of the wound are now examined carefully, all débris 
washed out with saline, and the skull examined for 
possible fracture. We must remember that the frac- 
ture may not be in the middle of the wound. Indeed 
it frequently is not anywhere near the center, so just 
a cursory look is not enough; we must examine thor- 
oughly. 

If there is no fracture present, the wound is 
evaluated and all contused macerated edges are excised 
skillfully and neatly (but we must not sacrifice too 
much skin). Sulfonamides are now dusted into the 
wound, usually a mixture of sulfathiazole and sul- 
fanilamide powder. The edges are then brought to- 
gether with fine black silk interrupted sutures. Care is 
taken to prevent hemorrhage and if the wound cannot 
be closed easily, the incision may be elongated in one 
or more directions to facilitate a closure in the tripod 
or curved-tripod shape. 

Some men like to use a row of buried sutures in 
the galea and another in the skin, but I like a single 
row of fine silk not farther apart than 1 cm. If there 
is too much pull on the suture line, I use a near and 
far suture every second or third stitch. A Penrose 
drain should be placed in the wound emanating from 
one end of the incision or through a separate stab 
wound. 


The wound is then dressed with a well-fitted pro- 
tective bandage ; it is redressed in 12 or 18 hours when 
the drain is removed. 

Should a fracture have been sustained and no 
depression of the fragments be present, i.e., a simple 
linear fracture without hemorrhage, the wound is 
treated as though no fracture were found. If the edges 
are not too badly contaminated, and the wound is seen 
within 1Z hours of the injury, it may be closed without 
drainage. If it is not seen within 12 hours of its incep- 
tion, drainage must be established even if the patient 
has had sulfonamides in the wound before transporta- 
tion to a dressing station as well as during operation. 
When one realizes,that the patient may have been 
covered by all sorts of filth in an overturned building 
and may have been in this location all night, then one 
certainly sees the reasonableness of extreme care in 
the operative and postoperative attention. In contam- 
inated wounds sulfonamides and drainage tubes are 
not enough. Asepsis as well as tetanus antitoxin and 
perfringens serum are essential to good results. Some 
men give the sulfonamides by intravenous, intramus- 
cular and oral administration for several days follow- 
ing the operation. 

Should a depressed fracture be discovered, the 
depressed fragments of bone should be raised by bor- 
ing a hole or two with the Hudson drili in the unfrac- 
tured skull some distance from the fracture and with 
a smooth instrument in this aperture pressing upward 
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on the sunken fragment or fragments. The dura 
should be examined for injury to itself, its blood 
vessels, or the underlying brain. Rents in the dura 
should be sewn with interrupted black silk sutures. 
Extradural hemorrhages are controlled by coagulation 
of the broken vessels with the electrical current, the 
silver clip of Cushing, fine black silk suture, or, if a 
small vessel, the placing of a piece of uncontaminated 
muscle on the bleeding site after Horsley. If the dura 
presents a bluish or black appearance suggesting hem- 
orrhage beneath it, after thorough débridement of the 
contaminated wound, the dura may be opened and 
the hemorrhage controlled by the same measures 
adopted for extradural bleeding. The clot should be 
removed and all signs of further bleeding stopped be- 
fore the dura is closed by the use of fine silk sutures. 
Should bleeding come from a vessel beneath the bony 
shelf too far from the operative field to suture it suc- 
cessfully, a fine black silk suture may be placed 
beneath the dura as close to the bleeding point as 
possible and then into the pericranium across the 
shelf of bone and tied securely. While coagulating 
the very fragile vessels of the brain substance, one 
should have available a suction apparatus capable of 
creating 3 or 4 lbs. of vacuum pressure to the square 
inch. The technique consists of grasping the vessel 
near its bleeding aperture with a small hemostat and 
keeping a glass suction tube 4 mm. in diameter on the 
bleeding point to keep the field dry and then having 
an assistant touch the hemostat with the coagulating 
point. The electrical current should not be high 
enough to destroy brain tissue beyond the area of 
actual coagulation. 

Should the injury go even deeper and destroy 
brain tissue and take into it hair, hat particles, skin, 
muscle and bone as well as brick dust, stones, pieces 
of shrapnel or high explosive bomb, these pieces of 
foreign material must be removed. The suction ap- 
paratus comes in very handy here. Care must be 
used, however, because the brain is very fragile and 
easily destroyed. Too much suction may destroy large 
areas of brain not injured in the accident and there- 
fore only foreign material and injured brain substance 
should be removed. The suction has a further func- 
tion in that the larger vessels are easily seen during 
the manipulation and all of the field is under observa- 
tion. One then leaves only healthy brain tissue free 
of bleeding. Dott* reminds us that brain tissue de- 
stroyed does not regenerate and that scar tissue in the 
brain induces epilepsy. Shrapnel fragments and 
other metals may be removed by the use of a high- 
powered magnet attached to a dull wire nail down 
in the wound. 

In one of his compound skull fracture cases with 
two bullet wounds (left frontal area), Dott* made a 
large horseshoe-shaped incision well above both 
wounds in front of the wound of ingress and behind 
the wound of egress, just in front of left ear. X-ray 
pictures showed extensive comminuted fracture of the 
skull, so all of the fractured bone and a sufficient 
amount of normal bone for good exposure was re- 
moved. Extruded and disintegrated brain tissue with 
clots was removed by the use of the suction tube, as 
well as a portion of the left frontal sinus. The sinus 
opening was occluded by the use of a muscle graft 
after its mucous lining had been removed. The area 
of débridement was huge, all bleeding points were 
coagulated or silver clipped and when finished the bed 
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of the brain wound was healthy. Two drains were 
placed, one coming out of each of the bullet holes in 
the dura. The dura was closed with interrupted black 
silk sutures. The muscles and periosteum (what was 
left of it) were replaced loosely and the skin sutured 
accurately with interrupted black silk stitches. The 
bullet hole margins in the skin were carefully excised 
with the electrical knife, the drains allowed to come 
through them, and the excess room sutured not too 
tightly around the drains. The patient was operated 
on under intratracheal gas and oxygen anesthesia and a 
continuous blood transfusion was administered during 
the operation. The rate of flow was controlled accord- 
ing to the condition of the patient’s blood pressure. 
Sulfanilamide was insufflated on all exposed tissues 
other than the brain. The operation lasted four hours. 
Wound healing was satisfactory. The stitches were re- 
moved on the second day and the drains on the fourth. 
The patient had some trouble with his speech, but this 
difficulty disappeared in three days. He did not seem 
to miss the lost brain tissue and the skull defect did 
not appear to bother him at all. Dott also says that 
exposed bone and brain should be covered by sound 
scalp even if the scalp must be borrowed from some- 
where else on the head and the aperture left by the 
borrowing filled by skin grafts. 

Dressings used for the rest of the body do not 
fit the shape of the head well. Skin should be gen- 
erously laved with vaseline. The Dott triangular 
bandage holds all separate flats or fluffs securely in 
position and can be placed on a restless patient quickly, 
easily and securely. 


Dott Triangular Bandage: Corner 1 is brought forward, corner 
2 from the left to right, corner 3 from right to left, corner 1 back 
and up over the other two. 


Gilbert Horrax* says he believes that with elec- 
trosurgical apparatus an area slightly outside the 
actual track of the missile or bone fragments can be 
cut out and removed with the clot, fragments, and 
other débris, both bone and metal. He further says 
he believes that a drain should be inserted into the 
bottom of the track. Anderson? says the drain should 
not go beneath the dura but should drain the material 
beneath the scalp. 

There are many wounds caused by flying pieces 
of hot metal which are sterile due to the heat of the 
explosion and the areas into which they fly are ren- 
dered sterile also. These wounds require little treat- 
ment other than the simple suturing of the skin. 


A patient with simple contusion or laceration of 
the brain after the head injury should be free of 
major manifestations soon if promptly and satisfac- 
torily treated; if, however, a patient does not im- 
prove, or even gets worse, the probability is that a 
subdural hemorrhage is present. If, following the 
usual measures, improvement is not noted Munro® 
advocates -transtemporal exploration rather than 


encephalography., He says that transtemporal trephi- 
nation is not more dangerous than ventriculography. 
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COMPLICATIONS 

Infection is the usual but unfortunate complica- 
tion when complications do arise following head in- 
jury care. There are three types: (1) septic thrombo- 
phlebitis, (2) meningitis, and (3) cerebral abscess. 
For the cases of meningitis, Dott? advocates spinal 
puncture, and if the condition does not improve, con- 
tinuous drainage through puncture into a receptacle 
set at a head of 150 mm. of fluid. The needle should 
be inserted through different interspaces at twenty- 
four hour intervals. Sulfonamide chemotherapy is 
pushed to tolerance. 

Septic thrombophlebitis, if severe, is always fatal, 
but less severe cases, noninfective and subacute forms, 
do occur and these are often helped by chemotherapy. 


Cerebral abscess is an acute spreading encepha- 
litis and resists surgical intervention. The treatment is 
chemotherapy until the abscess “cools” and if there is 
not too much intracranial pressure Dott’s “masterly 
inactivity” should be attempted for several weeks. 
Then, if the condition demands it, the head should be 
opened only to the dura but the dura left unopened. 
The abscess is thus coaxed to the surface and usually 
after three weeks the abscess may be drained by put- 
ting a small hole in the already exposed dura, thrusting 
a ventricular needle into the abscess region and re- 
placing the needle with a small catheter supported by 
a disc which will lie on the scalp and prevent the 
catheter from going too deeply into or through the 
abscess, and closing off the drain for 24 hours. A thin 
film of radiopaque material is thus set down on the 
walls of the abscess and its condition and changes. in 
size and shape may be seen in x-ray studies. 

Occasionally a portion of the brain protrudes as a 
hernia and needs constant watchful care, clean dress- 
ing, and gauze-covered doughnut protection to the 
fungus. Intravenous magnesium sulfate reduces the 
high blood pressure accompanying this complication 
for a time, but it returns all too soon and may go even 
higher, increasing the edema and secondarily increas- 
ing the hernia. A change of position to that of 
Fowler may help by decreasing the size of the bulging 
brain. Four to six ounces of magnesium sulfate gently 
injected into the rectum and retained will help to con- 
trol the edema which accompanies hernia cerebri. On 
no account should the protruding brain tissue be 
shaved off says Anderson.” 


The usual dressing for these cases of fungus 
cerebri has been gutta percha and Hyndman’ says by 
its very smoothness it has not allowed any epithelial- 
ization even if granulation were present. Healthy 
brain tissue does not throw granulation well and a 
diseased brain less so. However, if dry gauze dress- 
ings are placed on the fungus, a satisfactory bed of 
granulations has been grown on two of Hyndman’s 
cases. Then he placed on these prepared sites, small 
deep skin grafts and the results were rapid and com- 
plete healing in both cases. The herniation receded 
when epithelialization was complete. Wright’ and 
Clark-Maxwell® agree with Hyndman and endorse the 
method as ideal treatment. 

POSTOPERATIVE CARE 

Grant® points out that the patient who has had a 
brain operation is watched carefully for signs of 
hemorrhage, edema, and infection after surgery. He 
must not be moved for at least three weeks. Specially 
trained nursing personnel should supervise all after- 
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care under the constant watchful eye of the man who 
operated on the case. He further states that although 
the neurosurgeon has learned much in the past fifteen 
years about what he can and cannot do in and to the 
brain, and notwithstanding the marvels of sulfonamide 
chemotherapy in infection, he will find that the pres- 
ent conflict will present new and perhaps difficult ex- 
periences. 


Dott* says the patient with an injured head is 
usually more comfortable lying flat, and he thinks 
they do not need to be set upright right away nor to 
have a restricted fluid intake. Patients with uncom- 
plicated concussion are set up in three to seven days. 
When the patient is able, he is allowed out of bed, 
and exercises are begun gently and gradually and in- 
creased as time goes on. 


The unconscious patient should be placed on his 
side or half prone to allow free air ‘passages, and 
drainage of oral and nasal secretions. Fluids should 
be given intravenously. The extremity receiving the 
injection is tied so that the needle cannot be broken 
off in the vein by a sudden movement of the unaware 
patient. If the unconsciousness continues, feeding by 
means of Levine tube should be instituted. Bowel 
and urinary output should be controlled by enemata 
and, in the male, by a large colon tube strapped on the 
penis and in the female by an urinary bag in place. 


The pulse, temperature and respiration are re- 
corded hourly and blood pressure frequently. Dan- 
ger signs should be watched for and if temperature 
rises to 103 F. ice packs should be resorted to. Symp- 
toms of epilepsy should be watched for also. A pri- 
vate room should be placed at the disposal of noisy 
disoriented patients and forcible restraint should not 
be allowed; sedation is very much better. A patient 
can easily do himself great damage if he tries to get 
out of a strait-jacket. 
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Mock” says operation should not be performed 
until the patient has recovered from cerebral shock. 
He gives 50 cc. of a 50 per cent glucose or sucrose 
solution and inhalation of oxygen. He also says to 
look for injuries elsewhere in the body, especially rup- 
tured viscera including spleen, liver, kidneys and blad- 
der. He sums up thus: “Today we are confronted 
with the possibility of major catastrophies to the in- 
dustries, Army and to the civilian population as a 
result of sabotage, bombings and other eventualities of 
the War. When and if such catastrophies occur the 
majority of the profession will be forced to act as 
general surgeons. It behooves us to develop great 
surgical judgment in the presence of terrific emer- 
gencies so that we will not act precipitately but with 
coolness and foresight.” 


Let our treatment be to the end that no act of 
ours may provide additional insult to injury that spells 
death for the severely wounded. 
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POST-WAR NEEDS 


Under the most favorable circumstances as to the dura- 
tion of the war, the number of casualties and the efforts 
to speed up the training of both men and women with the 
minimum qualifications for the practice of medicine, we shall 
find that there are too few doctors to serve our needs even 
when these needs are measured in terms of the pre-Pearl 
Harbor days rather than those represented by the demands 
for the hospitalization and rehabilitation of the wounded 
in battle and by such proposals for enlarged medical service 
to the American people as those announced by the 
Naticnal Resources Planning Board. The statement “It is 
essential that public provision be made for meeting the 
needs of our people for more adequate medical care. Toward 
this end the federal government should stimulate, assist 
or undertake constructive action to provide such care for 
the millions of our people whose need cannot be fully met 
from their own resources” . will provoke many a sharp 
controversy during the days ahead, within and without the 
profession of medicine. However, the issue may not be 
brushed aside by those having any part of the responsibility 
for the leadership of post-war medicine. 


During the past six or eight months I have had oppor- 
tunity to know the limitations of our medical resources. 
Already approximately one-third of the medical manpower 


(dental, one-fifth) has been absorbed by the armed forces. 
As the war continues there is a strong possibility that there 
will be available to the civilian population not to exceed 
one-half of the peace-time medical services. The pressing 
question is what are we going to do about it? 

It is my seasoned judgment, taking into account the 
estimated effects of war service on the available supply of 
medical personnel, the demands for medical service to those 
returning from the battle fronts, the new standards of medical 
care for the American people, that the time is already 
here when serious consideration should be given to plan 
for the expansion of the training facilities for the medical 
profession either through the enlargement of the capacity of 
existing institutions or by the creation of additional institu- 
tions. 


One further item must be included in the inventory of 
post-war medical problems. This is the recruitment and 
development of young men and women possessing those rare 
qualities essential for medical research. Of the many dis- 
astrous permanent losses of the war, that of the diversion 
and thwarting of scientific abilities of the oncoming genera- 
tion may not be discounted.—Edward C. Elliott, LL.D., Chief, 
Professional and Technical Service, War Manpower Com- 
mission. Jour. Am. Med. Assn., 1943 (May 1) 122:19. 
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Detroit Is the Place to Learn 
At the War Service Conference 


Osteopathic physicians from the entire country 
will gather there July 16 to 20 inclusive for concen- 
trated courses arranged by Dr. Ralph F. Lindberg 
of Chicago in industrial and military medicine, emer- 
gency surgery, orthopedics and technic, pediatrics and 
obstetrics, the other things in the armamentarium of 
the modern doctor, and personal reports from those 
directing our efforts for the health, safety and welfare 
of the nation. 


Instruction courses will be given by recognized 
authorities in the osteopathic profession. 


For the specialists there will be the kind of 
training they should have, in concentrated courses. 
To the general practitioner will come an unprece- 
dented opportunity to equip himself with the latest 
in therapeutic procedures, including a knowledge of 
how to do things in his own office which many 
previously had thought could be done only in a 
hospital. 


Although the meeting is a War Service Con- 
ference, it is also a Clinical Assembly. The subjects 
considered will by no means be confined to injuries 
suffered in combat, or even among civilians from 
military operations. Industrial injuries loom large 
today. Preventive medicine and civilian health in 
general call for constant attention. 


Hundreds of demonstrations and lectures will 
be given by well qualified instructors scheduled to 
present those subjects of immediate importance. 


The unstable low back is of paramount impor- 
tance, whether in industrial or in military activities. 
A group of practical teachers will present living 
information as to diagnosis, indications for manipula- 
tion, methods of adjustment, and the signs pointing 
to the necessity for surgery. They will demonstrate 
the most approved methods, whether manipulative, 
whether by means of a cast or a brace, or whether 
dise protrusion or other intractable conditions which 
may call for surgical measures. 


As an example of the thoroughness with which 
the subject will be studied, there will be about four 
hours on the sciaticas alone, from the standpoints 
both of industry and of war. 


IF YOU DON’T COME 


Also in the way of demonstrations, an exhibit 
on the treatment of shock will be provided by Dr. 
William J. Loos, head of the Department of Pathol- 
ogy and of the Clinical Laboratories of the Chicago 
College, who will lecture and supervise continuous 
demonstrations from 9 to 5 o’clock each day on the 
technics of blood typing, blood transfusion and the 
administration of blood serum. 


While these demonstrations are going on, Dr. 
William M. Jackson of the Bashline-Rossman Hos- 
pital will demonstrate technic in blood analyses and 
many other laboratory procedures which can be used 
in the general practitioner’s office. 


In obstetrics, in pediatrics, there will be films, 
demonstrations, lectures, adequate presentations. 


A new feature of this year’s meeting is to be a 
consultation service offered by professional radiolo- 
gists. You have x-ray films on which you desire 
the opinion of experts. Bring them along for interpre- 
tation. You may receive help also in your radio- 
graphic technic. 

It will be kept in mind that the principles under- 
lying the care of the injured are much the same, 
whether in military combat or in industry. In this 
field there will be considered the care of fractures, 
emergency and traumatic surgery, the use of sulfa 
drugs. 

Tropical medicine, venereal diseases, immuniza- 
tion, sanitation, nutrition, will by no means be for- 
gotten. 

Osteopathic research will provide some of the 
most interesting lectures and demonstrations and 
many will be surprised to learn of the considerable 
amount of careful scientific work which has been 
going on quietly in the colleges and in independent 
laboratories. 

(Continued on Page 536) 
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OSTEOPATHIC PROGRESS FUND 
Osteopathic progress! What is it? What will it 
be? Osteopathic progress over 50 years has been 
phenomenal. There have been such growth, such 
changes, such improvements, as few of us indeed 
can imagine even though we have seen them with our 
eyes and had part in them. 


Shall we, then, be satisfied? No! The remarkable 
progress we have made offers no excuse for stopping 
or for slowing up. Rather does it set a pattern of 
momentum which must be followed through. 


Osteopathy has a splendid tradition of inde- 
pendence—of self-sufficiency. That has stood us in 
good stead in our winning battle so far. We have 
built our colleges and our hospitals, have developed 
our institutions and our faculties, have trained our 
general physicians and our specialists, largely without 
lay support, and have set an example to the world. 


Yet this has not been all good because it has 
robbed splendid men and women of a great oppor- 
tunity to contribute of their talents and their wealth 
to human progress; because it has blinded us to the 
still more remarkable things we could do if we 
would accept such moral and financial support as we 
could have; and most of all because it has robbed 
humanity of the greater service osteopathy could 
have rendered. 


What then? Shall we change now, in this period 
of chaos, or shall we try to go on our self-sufficient 
way? The question already has been answered: 


“I am tired of sailing my little boat 
Far inside of the harbor bar. 
I long to be out where the big ships float— 
Out on the deep, where the breakers are. 
And if my frail craft should prove too slight 
For storms that sweep those wide seas o’er, 
Better go down in the stirring fight 
Than drowse to death by the sheltered shore.” 
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These times of stress call for such a spirit as 
that, and with that spirit osteopathy is going on, 
without hesitation, in the path of continuing progress. 
For this, it welcomes the moral and financial support 
which its friends so long have been ready to give. 


Where will such help start, and where will it 
center? It must revolve about that which first made 
osteopathy a profession, that which has kept it a 
profession, that upon which its future depends—the 
colleges. 


THE JouRNAL this month contains the story of 
what they are doing (see page 523). Read it, study it, 
talk it, act it, live it, now! Give the colleges your 
financial support and your help in obtaining gifts 
from the laity. 


GROWING INTEREST IN DOCTORS’ MEETINGS 


Doctors everywhere must get together in meet- 
ings, small or large, in the interest both of military 
medicine and surgery, and of civilian health. This 
is true not only in the United States, not only in 
the western hemisphere. A clipping from New Zea- 
land tells of a meeting in Auckland on April 20, 
and the story it tells is interesting and significant. 
Read what it says: 


The largest gathering of doctors . . . seen in Auckland 
since the Australasian convention many years ago, almost 
filled the University College hall at the opening of a three- 
day postgraduate conference organized by the Auckland 
division of the British Medical Association in cooperation 
with the medical staffs of the United States army and navy 
hospitals. . . . 

The enrollment had greatly exceeded expectations and 
clearly showed the need for postgraduate study and particu- 
larly for something to cover the developments of the past 
hive years or so.... 

It had been doubted at first [the president said] whether 
such a conference would be popular in time of war when 
there were many calls on the medical profession. However, 
the result showed that there was a real thirst for knowl- 
edge. Country practitioners especially had practicaly no 
opportunity of comparing notes or of meeting those who 
were using new .. . procedures. . . . It was certain that 
the value of the gathering would amply compensate for what- 
ever inconvenience might be felt by doctors or the public. . . 

Dr. Cronin explained that though some aspects of mili- 
tary medicine and surgery would be discussed, the main 
subject of the conference would be problems of civil 
practice, particularly with view to meeting the needs of the 
general practitioner. Provision had been made outside the 
formal program for meetings of some seven specialist groups, 
mostly in the evenings, and for discussions on medical 
study and public relations. 

“I hope this will be the forerunner of many similar 
gatherings,” said Dr. Cronin, “and I hope, too, that other 
centers will follow our example. The need for postgraduate 
study is so obvious that we must carry on.” 


That is largely the kind of meeting the American 
Osteopathic Association has been planning under the 
able direction of Program Chairman Ralph Lind- 
berg. 


As shown in these columns last month, American 
physicians in civilian practice not only are carrying 
a heavier load than ever before, but also they are 
alive to the need of meetings such as this. Reports 
were given from the Eastern, the Ohio, the South 
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Dakota and the Texas meetings, showing attend- 
ance records broken with attendance from 27 to 67 
per cent above the average in recent years. Other 
state gatherings showed the following: 


Arkansas: The attendance was 50 per cent over 
last year and well above that of 1941. 


Georgia: “The attendance and spirit was the best 
in any year that I can recall.” 


Idaho: “The recent convention was considered 
by all who attended it, one of the most successful.” 


Illinois: Not only was the attendance of doctors 
high, but also their wives, with their interest in 
the service to be rendered by the auxiliary, brought 
the total to an all-time high. 


In Ontario the total attendance (physicians and 
guests) was above the average of the last two meet- 
ings. 


Utah: The attendance was above the average for 
the past four years. 


Washington was above the average for three 
out of the last four years (not including 1941 which 
was a joint meeting with Oregon). 


The War Service Conference and Clinical As- 
sembly at Detroit July 16 to 20 inclusive provides 
the high mark of the year in the osteopathic profes- 
sion. It offers to you and me what the Auckland 
meeting gave to New Zealanders, what state and 
regional meetings this spring have whetted our appe- 
tites for. Remember what the man across the Pacific 
said: 


“The value of the gathering would amply com- 
pensate for whatever inconvenience might be felt 
by doctors or the public.” 


DR. C. B. ROWLINGSON DIES 


In the death of C. B. Rowlingson, D.O., Editor 
of Clinical Osteopathy, on June 15, the profession 
lost one of its most devoted members, and a character 
perhaps unique in the annals of the profession, at 
the age of 54. 


For 25 years Dr. Rowlingson was kept to his bed, 
a victim of arthritis, able to move only his hands and 
arms. Yet for 18 of those years he served as secretary- 
treasurer of the California Osteopathic Association 
and for 21 of them as editor of Clinical Osteopathy, 
which, for most of those years, was called The 
Western Osteopath. 


Dr. Rowlingson’s bed was an ambulance cot 
mounted on rubber tired wheels, surrounded by in- 
genious mechanical aids which were the product of 
his own inventive brain. It was his wont to smile 
cheerfully, to talk enthusiastically about his work, 
but to give the credit for his accomplishments to his 
sister, Miss Grace A. Rowlingson, who acted as his 
feet during all that time, and often as his eyes and 
ears. 


He could reach up to a telephone mounted on a 
wall extension bracket—a hand set type with a dial 
mounted at the bottom just above his head. On the 
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telephone was a small round mirror such as is used 
as a rear vision mirror on the side of an automobile, 
which was only one of an intricate system of mirrors 
by which he could see people come and go, and could 
know what was happening. 


Suspended above his head was a large mirror 
in a frame which contained a calendar on the side, 
and a green pilot light to tell him when a microphone 
suspended on the wall at the head of his bed was 
turned on. With this microphone he could talk with 
his sister at her desk in another room. At the right 
side of his bed was a control panel by which he could 
manipulate many devices, such as those to switch on 
and off all the lights in the room, ring bells in various 
parts of the house, dial his radio, control its tone, 
and other things. There was a portable recording 
instrument mounted on a metal arm which swung 
over his bed into which he could dictate. 


Dr. Rowlingson could shave himself, could write, 
could feed himself. He spent some time reading, and 
thus he kept himself unusually well informed. 


Dr. Ralph W. Rice said of him in 1937: “He has 
been one of the most faithful, consistent workers any 
organization could be privileged to have as an officer 
and editor. I have been on the executive committee 
of the California Association for five years and that 
committee always meets at his home, so I speak from 
first-hand knowledge. Under the difficulties he has to 
meet he is a remarkable man, an inspiration to all 
of us who know him intimately.” 


Dr. Rowlingson was a past president of the 
Association of Osteopathic Publications and during 
his term of office contributed to the Association’s 
bulletin several articles of a helpful nature to osteo- 
pathic editors. 


Recently he has been compiling and editing a com- 
prehensive textbook on the practice of osteopathy 
sponsored by the American Association of Osteo- 
pathic Colleges. 


When he was a college student in Los Angeles 
he was first troubled with what appeared to be ar- 
thritis. It grew worse and he went east for treatment. 
Famous specialists in Boston told him they had no 
idea what was the cause of his trouble, but probably 
it would pass. He went back to Los Angeles, gradu- 
ated in 1915, returned to Evanston, IIl., to practice, 
but daily grew more rigid. Eventually he was unable 
longer to keep going, and so came to spend nearly 
all of his adult years confined to bed. 


Dr. Rowlingson had a gastrointestinal attack in 
April from which he seemed unable to recover. Late 
in May a general edema set in which would not 
respond to treatment. A general systemic breakdown 
with an increasing anuria took him. 


“The good things which belong to prosperity are 
to be wished, but the good things that belong to ad- 
versity are to be admired.” 

“It is true greatness to have in one the frailty of 
a man and the security of a God.” 


—“Of Adversity,” Francis Bacon. 
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National Board of Sponsors Forming 


to Support Osteopathic Progress Fund 


All the 
Profession Asked to Contribute Liberally. Local 
and Area Committees to Appeal to Laity 


Dr. R. McFariane TILLey 


Organization of a National Board of Sponsors 
comprised of distinguished men and women from all 
parts of the country to support the Osteopathic Prog- 
ress Funds of the approved colleges will be under 
way by the time this issue of THE JOURNAL reaches 
its readers. 


Designation of the money-raising campaigns now 
under way by several osteopathic colleges to finance 
expansions of faculties and physical and research 
facilities as “The Osteopathic Progress Fund for the 
Advancement of Professional Education and the Pub- 
lic Health and Welfare” was announced in the July 
isswe of THE Forum oF OSTEOPATHY. 


The four colleges now making a public appeal and 
the amounts to be raised in each case follow: 


Chicago College of Osteopathy $200,000 
College of Osteopathic Physicians and Sur- 

geons, Los Angeles 250,000 
Kansas City College of Osteopathy and 

125,000 
Philadelphia College of Osteopathiy................ 250,000 


Organization for appeals to be directed to the 
profession and the laity in all the colleges and in 
their communities and alumni are going forward rap- 
idly under the management of campaign directors of 
the American City Bureau. The College of Osteo- 
pathic Physicians and Surgeons, Los Angeles, was 
first to report a substantial amount subscribed toward 
its goal during preliminary preparations for its appeal. 
As of June 17, the Los Angeles College has re- 
ceived gifts totaling $40,000. 


An Organization and Leadership Committee, with 
President Dr. R. McFarlane Tilley of Brooklyn, 
N. Y., who also heads the Bureau of Professional 
Education and Colleges of the American Osteopathic 
Association, as chairman, is being completed rapidly 


College Campaigns Report Progress. 


OUR NEW HORIZONS 


There are periods, vital, decisive moments in 
history, when every act and word—even every 
thought—counts; when every individual stands up, 
is counted, and does his part—or his very inactivity 
works against the common progress. 


These days are days of progress. The profession 
has entered new ways of conducting its colleges 
and of serving the public health and welfare. It is 
going forward in the world of modern educational 
procedures. In that world the works of educators 
and physicians are financed in a substantial way 
by public-spirited citizens. 


The Osteopathic Progress Fund Campaign calls 
for you to do your share in the new movement 
to bring the American people what osteopathy alone 
can give, and what it can give only through more 
and better doctors than ever have been available. 


The study and practice of osteopathy have been 
certified by the War Manpower Commission as 
critical occupations in which there exist a serious 
need for additional persons to perform services 
necessary to the health, safety, and welfare of the 
nation. The Osteopathic Progress Funds of the 
four colleges conducting financial appeals for ex- 
pansion and research facilities give every osteo- 
pathic physician, as well as the laity, the oppor- 
tunity to help supply those additional persons 
(osteopathic graduates). 


Will you help your profession and humanity? 


to form the National Board of Sponsors for the col- 
lege programs. 

Members of the Organization and Leadership 
Committee at press time included: Dr. Walter E. 
Bailey of St. Louis, president-elect; Dr. Thomas R. 
Thorburn of New York, chairman of the Division 
of Public and Professional Welfare; Dr. Walter V. 
Goodfellow of Los Angeles, chairman of the En- 
dowment Committee, and Dr. Russell C. McCaughan, 
of Chicago, executive secretary of the American Osteo- 
pathic Association; Mr. John G, Keck of Philadelphia, 
president of the Philadelphia College of Osteopathy ; 
Mr. Thomas W. Anderson, president of E. K. Schultz 
& Company, Philadelphia; Mr. Walter W. Andrews, 
treasurer of the Northern Trust Company, Philadel- 
phia; Mr. George E. Letchworth, attorney, Phila- 
delphia; Mr. Henry W. Savage, secretary of the 
Kellett Autogiro Company, Philadelphia. 
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The National Board of Sponsors is expected to 
throw behind the financial program and expansion 
plans of the colleges the influence of many notable 
men and women. Its operations will be governed by 
the following (as yet tentative as to wording) pur- 
poses and principles: 

1. The Osteopathic Progress Fund consists of financial 
(money raising) programs now under way for approved 
osteopathic colleges, in their communities, alumni, and the 
osteopathic profession, for the expansion of their faculties 
and physical and research facilities and their hospitals affili- 
ated for teaching. 

2. The expansions are for the purpose of advancing 
osteopathic education and the public health and welfare. 


3. It is the chief function of the National Board of 
Sponsors to provide and enlist national public and osteo- 
pathic professional support for the financial programs, and 


4. To render also such influential aid and sponsorship 


Dr. R. N. MacBain 
President of the College 


CHICAGO COLLEGE OF OSTEOPATHY 
AND HOSPITAL 


Mr. P. L. Smith, president of the Middle West 
Service Co., is general chairman of the Chicago 
college campaign. 

The Chicago Osteopathic Progress Fund cam- 
paign is being developed in three divisions; namely, 
the Chicago District Division, including Cook, Lake 
and DuPage Counties in Illinois, a Campus Division 
to consist of the college and hospital faculty and 
employees and the student body, and the College Area 
Division to include surrounding states. 

A meeting of the Chicago District Division, 
leaders of which were announced in the July Forum 
oF OstTEopaTHy, was held in Chicago Thursday eve- 
ning, June 17, to acquaint the doctors in the district 
with the local and national aspects of the effort. Dr. 
S. V. Robuck, Chairman of the committee, presided, 
and speakers included Dr. Robuck, Dr. R. N. Mac- 
Bain, president of the College, and Dr. R. C. 
McCaughan, executive secretary of the American 
Osteopathic Association. 

In the Chicago Area Division, some twenty-five 
leaders of the Chicago College alumni from various 
states held an all-day meeting in Chicago June 23, 
with members of the Board of Trustees of the 
College participating. ,Ohio, Indiana, Illinois, Wis- 
consin and Michigan were represented, the purpose of 
the conference being to outline: 


Journal A.O.A. 

July, 1943 
as will attract a maximum amount of public attention and 
recognition to the importance of the programs to the public 
heaith and welfare, and 


5. To serve as a broadening influence to make advance- 
ment of osteopathic education in the professional colleges 
accredited by the American Osteopathic Association, a 
national movement. 

6. To provide an impersonal agency through which an 
appeal can be made for gifts for each or all of these 
colleges, and to supply a sponsorship of unquestioned dignity 
under which the public usefulness of osteopathy may be 
widened and advanced. 


7. While the National Board of Sponsors will supply 
leadership in the appeal for gifts as heretofore set forth, 
the American Osteopathic Association will function as bonded 
financial transfer agent to accept gifts on behalf of each or 
all the colleges and distribute such gifts according to the 
stipulations of the givers and make proper accounting to 
said givers. 


Cc hicago College 
of Osteopathy 


. The participation of Alumni. 

. Organization for personal solicitation in the larger 
cities. 

. Budget responsibility of communities. 

4. Individual responsibility for the campaign objective. 

5. The development of a Special Prospects List, from 
names proposed by doctors. 

6. Publicity—the projection of the Campaign story to 
both professional men and lay people interested in osteopathy. 

The Campus Division is headed by Dr. William 
J. Loos. Its first organization meeting was held June 
24, and solicitations start the week of July 5. 

Under the heading of “Wartime Responsibilities” 
in an appeal folder, “A Challenge to Osteopathic 
Physicians,” the Chicago College of Osteopathy and 
Hospital states : 

“Due to ever-increasing public obligations placed 
on osteopathy, it is now urgent that. immediate steps 
be taken for the expansion of the physical facilities 
and faculties of approved osteopathic colleges in order 
that osteopathic education, training and research may 
take its rightful place in the science of healing. The 
study and practice of osteopathy have been certified 
by the War Manpower Commission as critical occu- 
pations in which there exist a serious need for addi- 
tional persons to perform services necessary to the 
health, safety and welfare of the nation. 

“War demands have made it necessary for the 
colleges to accelerate their courses, strengthen their 
work in osteopathic concept, public health, tropical 
medicine, in war services generally. They must 
operate on a 52-week basis. Up to this point the col- 
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leges have been able to take the developments in 
their stride. These greater demands and recognitions 
are a mandate to the osteopathic profession to increase 
its values and services, within an emergency limit of 
time.” 

Major items in the Chicago Osteopathic Progress 
Fund, to be sought from the profession and the 
laity, are announced as follows: 

1. For faculty, to maintain professorships and 
fellowships 

2. Research, to finance sustained investigations 
and provide for personnel and equipment 

3. For enlarging College-Hospital Building fa- 
cilities, teaching beds and maintenance 

4. Book Purchasing and equipment funds for 
the library 

5. For providing departmental 
equipment 

6. Administration—including full-time president. 


6,335 


and laboratory 
24,665 


9,000 


$200,000 


Total two-year Requirement 


Mr. VINCENT WAKEMELD 
President of the Board of Trustees 


KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 
Volunteer personnel is being rapidly enlisted to 
fill the ranks of the soliciting army which will repre- 
sent the backbone of the campaign to raise $125,000 
for the Kansas City College of Osteopathy and Sur- 
gery and Conley Clinical Hospital. 


The practicing D.O.’s Division, under the leader- 
ship of Dr. Charles G. Stephens as chairman and Dr. 
G. N. Gillum in the role of vice chairman, is well 
on the way to completion, according to the division 
heads. 


Team captains in this group, which will handle 
solicitations of all osteopathic physicians in the im- 
mediate Kansas City area, include Dr. L. S. Larimore, 
Dr. John Hull, Dr. Donovan DeWitt Ludwig and 
Dr. Olaf Coleman. 


The special gifts division will be chairmaned by 
George E. Powell, vice-president of the Traders Gate 
City National Bank, and the division to handle solici- 
tation of territory outside Kansas City will be under 
the guidance of Dr. C. Harold Peterson. 

Members of local auxiliaries met Saturday, June 
19, and formulated the women’s division of the 
campaign. This group will largely confine its solicit- 
ing efforts to the lengthy lists of patients of practicing 
osteopathic physicians. Such lists have been carded 
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Osteopathy and Surgery 


at campaign headquarters. From such card files subse- 
quent pledge cards and master prospect lists will be 
prepared for the use of solicitors. 

The expansion plans and budget of the Kansas 
City College of Osteopathy and Surgery have been 
announced as follows: 

“The total objective in terms of dollars and 
cents is $125,000 and the following is the relative 
breakdown as applied to the various items of the 
expansion program: 

Amortization of debt 
Administration 

Administrative Assistant (2 years) 
Real Estate and Buildings 

Hospital Addition and Equipment 

(30 additional beds for clinical cases) 
Faculty 

Four additional full-time teachers 

(2 years) for Science, Clinical Subjects and 

Research 

Additional remuneration for present faculty 

(2 years) 
Department (Equipment) 

Anatomy (Laboratory) 

Physiology and Pharmacology (Laboratory) 

Bacteriology (Laboratory) 
Additional X-Ray Equipment 

Library 

Current Periodicals (2 years) ..............-.---s-sscsecsesse+ 

New Books 
Research 

Equipment and Additional Personnel (2 years)... 


24,000 


Emergency Fund 


COLLEGE OF OSTEOPATHIC PHYSICIANS 
AND SURGEONS, LOS ANGELES 

The Hon. Fletcher Bowron, mayor of Los An- 
geles, has assumed the honorary chairmanship of the 
Los Angeles Osteopathic Progress’ Fund Campaign 
end Los Angeles campaign progress is outlined in an 
inspiring article, “Los Angeles Works to Bring a 
Dream to Life,” by Dr. K. Grosvenor Bailey on page 
527 of this issue of Tue JouRNAL. 

Organization for the Los Angeles college cam- 
paign in which $40,000 had been subscribed as of 
June 17, has been unusually rapid. 
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Mr. Joun G.- Keck 
President of the College 


PHILADELPHIA COLLEGE OF OSTEOPATHY 
AND HOSPITAL 


Organization of the Philadelphia College of Os- 
teopathy and Hospital Campaign was reported nearing 
completion rapidly with a series of professional meet- 
ings in Philadelphia, New York City and Boston. 

Upwards of 100 members of the osteopathic pro- 
fession in the Philadelphia area attended a meeting at 
the Bellevue-Stratford on June 11 to hear the Phila- 
delphia Progress Fund explained. Speakers included 
Dr. R. McFarlane Tilley, Dean Holden of the .Col- 
lege and President Keck. 

The New York meeting included doctors from 
the five boroughs of New York City, Long Island, 
Connecticut and New Jersey, while the one in Boston 
attracted members of the profession from Maine, 
Vermont, New Hampshire, Massachusetts and Rhode 
Island. 

Dr. O. J. Snyder, founder of the College, has 
been named honorary chairman of the campaign 
executive committee which includes the following to 
be presided over by a general chairman yet to be 
named : 

Dr. Francis A. Finnerty, of Montclair, N. J., 
trustee of the College and president of the New Jersey 
Osteopathic Society and the following trustees: Mr. 
Keck; Mr. Henry Allen, secretary-treasurer of the 
Exide Battery Company, Philadelphia; Mr. Walter T. 
Andrews, treasurer of the Northern Trust Company, 
Philadelphia; Mr. Herbert Weierman, president of 
the Pioneer Salt Company, Philadelphia, and Mr. 
Frank P. Will, executive vice-president of El Pro- 
ducto Cigar Company, of the same city; Dr. R. 
McFarlane Tilley of Brooklyn, N. Y., College trustee 
and President of the American Osteopathic Associa- 
tion; Dr. Edgar O. Holden, dean of the College; Dr. 
Snyder; Dr. Carl Fischer, College trustee and presi- 
dent of the Philadelphia County Osteopathic Society, 
and Dr. Frederick Long and Dr. Otterbein Dressler, 
members of the executive faculty. 


Divisional leadership organization proceeded sat- 
isfactorily with the College-Hospital Division headed 
by Lewis G. Schacterle as chairman; the Student 
Division with Arthur G. Eshenaur of West Lawn, 
Pa., president of the student council, chairman, and 
with Dr. Dressler named as chairman of the speakers’ 
bureau. 
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Philadelphia College 
of Osteopathy 


The financial budget covering the amount of 
money sought from the alumni, profession and the 
laity to finance the expansions in the Philadelphia 
College of Osteopathy and Hospital was announced 
as follows: 


1. Administration and Adjunct Services. 


Allocations for improvement and expansion were made 
for the following items: 

Administration $ 

Library 

Museum 

Research 


7,009 
5,000 
5,000 

35,000 


$ 52,000 

2. Departments of Instruction 
Improvements in the teaching facilities, involving re- 
quired personnel and equipment, where authorized, as follows: 


Anatomy $ 5,000 
Biochemistry 10,000 
Osteopathic Medicine (Including Manipulative 
Technique, Osteopathic Principles, Pedi- 
atrics, Parasitology, Dermatology, Ophthal- 
mology, Otolaryngology, and _ Broncho- 
scopy) 
Obstetrics and Gynecology 
Pathology 
Physiology 
Public Health 
Surgery 


3. Hospital 


Maintenance for two years in lieu of 
hospital campaigns 


$ 30,000 


4. Space 


For an estimated 20,000 square feet of 
additional space to accommodate 
the expanded facilities of both Col- 
lege and Hospital, the Program Com- 
mittee allocated 


$100,000 


$250,000 


Thus, the Osteopathic Progress Fund is getting 
under way, rapidly, and it seems assured of the sup- 
port of the profession and the laity. Every member 
of the osteopathic profession is urged to do his share 
so that the whole profession may, in the words of 
its illustrious founder, “Dig On!” 


526 
* $ 68,000 
$ 30,000 


Voiume 42 
Number 11 


Los Angeles Works 
to Bring a Dream to Life 


Dr. W. BALLENTINE HENLEY 
President of the College 


The modern philosopher who made the observa- 
tion that “men do not hate progress so much as they 
love inertia” was speaking without a knowledge of the 
determination of the osteopathic profession of Los 
Angeles and California to make the College of Osteo- 
pathic Physicians and Surgeons a national leader in 
its field. 


Today the forces representing the profession and 
the legions of grateful friends and patients of osteop- 
athy are rallying in Los Angeles and the western 
area—and all eyes are fixed on the horizon of progress. 


A dream is taking life. A vision is fast becoming 
mechanized. An ideal is developing momentum and 
already the signs of the realization of the dream are 
unmistakable. 


Sparked by dynamic College President W. Ballen- 
tine Henley, who has accepted the general chair- 
manship of the expansion fund program for the Los 
Angeles institution, the development of volunteer cam- 
paign leadership is progressing in a manner which 
reflects the California characteristic of promoting 
programs of communal value and benefit, in the Golden 
State tradition which combines zealous enthusiasm, 
lofty vision and infinite ambition. 


Witness the fact that incident to the purely me- 
chanical phases of preliminary organization, $40,000 
has already been raised on the ultimate objective of 
$250,000, and this without the stimulus of an intensive 
publicity, educational and advertising campaign. 


Looming large in the osteopathic dream for the 
College of Osteopathic Physicians and Surgeons in 
Los Angeles is a Clinical Hospital, priorities for the 
construction of which have been assured. 


It is estimated that the land and building for a 
forty-bed unit will require the expenditure of $100,000 
and that an additional $25,000 will be needed for 
equipment. 


Realized, this dream will offer postgraduate op- 
portunities conforming to the highest standards of the 
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West Coast Osteopathic College Progress Fund 
Off to Flying Start Under Sponsorship of Many 
Notable Leaders . . . $40,000 of $250,000 Goal 
Raised During Preliminary Organization 


By K. Grosvenor Bailey, D.O. 


Chairman Department of Public Relations, Board of Trustees, 


College of Osteopathic Physicians and Surgeons. 


profession and provide the vehicle for the preparation 
of specialists in all phases of the osteopathic profes- 
sion—from manipulative therapy to surgery. 


The remaining $125,000 will go to the creation or 
perpetuation of specialized chairs in the faculty per- 
sonnel, the support of an ambitious program for 
research, and the provision of vitally needed equip- 
ment to complement the expanded program. 


Confident of the place in the professional sun 
to which the college is destined, its administrators 
are already making history. The institution has se- 
cured the services of four distinguished men and 
women, They are: 


Dr. Helen Gaddis who has an A.B. degree from 
Mount Holyoke and a Ph.D. in chemistry from Yale; 


Dr. Richard R. Stuart, B.S., M.S., and Ph.D. 
from the University of Iowa. He studied anatomy 
under the great Henry J. Prentiss and _ histology 
under Dr. Avery E. Lambert. Dr. Stuart will occupy 
the chair of Research in Anatomy ; : 


Dr. William P. Hewitt, Jr., A.B. in biology, 
M.S. and Ph.D. in physiology from the University 
of Chicago. He will occupy the Sacramento-San 
Joaquin Chair in Physiological Research ; 

Dr. Robert E. Cornish, Ph.D. in chemistry from 
the University of California. He will be Associate 
Research Professor in Chemistry. 

Paralleling the growth in the professional stature 
of the college and attesting to their confidence in its 
unlimited possibilities for development, outstanding 
lay and professional leaders are rallying to its sup- 
port. 


The partially completed list of distinguished men 
and women who have agreed to sponsor the Progress 
Fund in Los Angeles include the following: 
H. Anperson, Attorney 
CHARLES E. ArNN, Vice-President, Los Angeles Daily 

News 
Joun B. Beman, President, Pennzoil Company 
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Mrs. C. B. Boorue, Honorary Vice-President, Na- 
tional D.A.R. 

Mrs. QuEEN WALKER BoarpMAN, Hollywood 

HonorABLE FLercHeR Bowron, Mayor of the City of 
Los Angeles 

ArtHur S. Crites, President, Kern County Building 
and Loan Association, Bakersfield, California 

L. E. Drxon, General Contractor 

Wiuu1am H. Evans, President, Economy Housing 
Corp. 

CLARENCE O. Industrialist 

Hon. Jonn Anson Forp, Los Angeles County Super- 
visor 

Jaxe S. Foro, President, Bohemian Distributing Co. 

Byron Hanna, Attorney 

Epwin S. Harwoop, President, Kay & Burbank Com- 
pany 

Mrs. Letanp ATHERTON IrIsH, Director, Symphony 
Under the Stars 

Hon. Rocer Jessup, Los Angeles County Supervisor 

Louis B. Mayer, Metro-Goldwyn-Mayer 

C. McDurriz, McDuffie Securities Company 

G. Srantey McKenzie, President, Creameries of 
America, Inc. 

Juvce Hartan G. Parmer, Publisher, Hollywood Citi- 
zen-News 

GeorGE PEppeRDINE, President, 
Foundation 

Mrs. Ira E. Porter, Executive Secretary and Treas- 
urer, California School Trustees Association 

Mrs. Laura Scupper, President, Scudder Food Prod- 
ucts 

Mrs. JoHN STEARNS THAYER 

Cuartes Von Der Aue, President, Vonde Grocery 

Company 
Hon. Dana R. WELLER, Attorney 
Gwynn Witson, Santa Anita 


George Pepperdine 


In Los Angeles the Progress Fund Campaign will 
be organized to include four volunteer personnel 
divisions, operated individually and timed to begin 
and conclude their task in series. 

Division A, which includes the solicitation of 
trustees, faculty and student body will conduct the 
first phase of the campaign during the week of July 5. 

Organized under the divisional leadership of Dr. 
Walter Hopps, the three sectional chairmen include: 

Rollie W. Miller, trustees 

Dr. Wayne Dooley, faculty 

Kay Dooley, student body 

On July 12, Division B, which includes alumni 
of the College and members of the profession, will 
get under way. 


Division C will comprise three sections of volun- 
teer committees which will seek memorial gifts, special 
gifts in the higher-giving brackets, and local pur- 
veyors. 

Friends of osteopathy in general and grateful 
patients of the profession will be offered their oppor- 
tunity to participate in the progress program under 
the general title of Division D during the week of 
July 26 to 31. 

Key leadership for the various major responsi- 
bilities is being selected and secured by a campaign 
leadership committee headed by Dr. Henley and in- 
cluding the following: 
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Dr. K. Grosvenor Bailey, Dr. Ernest G. Bashor, 

Dr. P. T. Collinge, Dr. Wayne Dooley, 

Dr. Charles E. Hobart, Dr. Walter Hopps, 

Dr. Edward S. Merrill and Rollie W. Miller. 

Thus Los Angeles and its leadership is today 
meeting the challenge set forth by the Osteopathic 
Progress Fund, determined that within the next few 
weeks the horizon of its College of Osteopathic 
Physicians and Surgeons will have opened new vistas 
of opportunity for the furtherance of the healing arts 
and the service of humanity. 

On that day when success crowns the Los An- 
geles effort—a dream will have come true. The esti- 
mated financial budget for the expansion of the College 
of Osteopathic Physicians and Surgeons, Los Angeles, 
is as follows: 


ESTIMATED BUDGET | 
Real Estate and Diagnostic Clinic—Any pro- 


fession worthy of the name must have postgradu- 
ate opportunities. Los Angeles is rich in clinical 
material. The opportunity is at hand to develop a 
diagnostic clinic. The purpose of this clinic is two- 
fold: First, to assist practitioners in difficult cases; 
and second, to provide graduate teaching facilities. 
The unit will not in any way compete with existing 
institutions, which include the County Hospital and 
private hospitals in the vicinity. The objective will 
be to supplement existing organizations. It is esti- 
mated that the land and building for about a 
forty-bed hospital can be procured for approxi- 
mately $100,000. 

Equipment.—It is estimated that approximately 
$25,000 would be needed for equipment. (Note: 
Rooms, equipment, and halls can be memorialized 


$100,000 


as is done in many institutions) 25,000 
Administration—A statistical research assistant 
affiliated with the clinic and the registrar's office 
would need about $4,000 4,000 
Faculty.— 
Chair in Osteopathic Technique, $5,000 per year for 
two years 10,000 
Chair in Pediatrics and Nutrition at $5,500 per year, 
two years 11,000 
Teaching chair in Bacteriology, $5,000 per year, 
two years : 10,000 
Chair in Public Health and Preventive Medicine, 
$5,000 per year, two years 10,000 
(Honorary memorial lecturers and memorial chairs) 
Research.— 
Osteopathic research coordinator, $5,000 per year for 
two years 10,000 
Research chair in orthopedics and surgery, $5,000 
per year, two years sini 10,000 
Research in surgery, $4,000 per year, for two years... 8,000 
Added Equipment 6,000 
Director of Obstetrics and Pediatric Clinic.— 
$4,000 per year, two years 8,000 
Clinic Director —$4,000 per year, for two years... 8,000 
Library.—( Additional personnel) 5,000 
Departments.— (Equipment) 
Anatomy—Anatomical Museum > 2,000 
Laboratory in Physiology and Bacteriology.................. 10,000 
Additional laboratory equipment in Physiology... 1,000 
Surgery 
Museum Specimens 1,000 
Orthopedic Models 1,000 
Research 10,000 
$250,000 
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The four colleges whose plans are outlined in the 
previous pages are already in the mi‘st of their ap- 
peal to the public. At Des Moines it was felt better 
to approach the public in 1944. Meanwhile the 
Alumni Association conducts an intensive and enthus- 
jastic campaign. 

The Alumni Association was organized in 1935, 
and has been increasingly active since, particularly in 
the last three years. It set out in 1940 to secure con- 
tributions to purchase a site to erect a teaching clin- 
ical hospital. At the same time there was organized 
the Des Moines Still College Osteopathic Foundation 
to receive philanthropic funds. Deeds to the hospi- 
tal site were turned over to the Foundation in March, 
1943. The College Reference Library was next on 
the list of activities, and that project has been com- 
pleted. 

Upon the recommendation of the College Board 
of Trustees this same group undertook the present 
intraprofessional fund campaign, in line with the ad- 
herence of the college to the Osteopathic Progress 
Fund Campaign. 

It is planned to raise $25,000 from osteopathic 
physicians in Des Moines, $25,000 from those in the 
rest of Iowa, and $25,000 from out-of-state alumni, 


ADVISORY BOARD FOR OSTEOPATHIC SPECIALISTS 


Des Moines Still College Alumni Go Forward 


the total to be raised by the end of July. A public 
relations campaign then is to be instituted among the 
laity of Iowa to prepare them for a campaign early 
in 1944. 

Dr. Mary E. Golden, President of the Iowa State 
Society and a Trustee of the American Osteopathic 
Association, launched the intraprofessional campaign 
at a meeting of the Polk County Society on June 16. 
Twelve thousand dollars was raised at that meeting, 
the total for the county going up to $18,000 before the 
July number of The Log Book went to press. 

On June 24, physicians from other parts of the 
state held a meeting and contributed $7,000 with sub- 
scriptions since bringing it to $12,000—or a total of 
$30,000 in the city and state. Of this, the Tri-County 
group of ten doctors pledged $3,500 in one evening. 

A meeting of the Des Moines College Alumni 
will be held during the National convention, and those 
in charge are hopeful that by the end of July, not 
$75,000 only but $150,000, will have been raised from 
the profession. 

The campaign is being conducted under the aus- 
pices of the Des Moines Still College Osteopathic 
Foundation, which will receive all funds and direct 


their distribution. 


THE ADVISORY BOARD FOR 
OSTEOPATHIC SPECIALISTS 
ROBERT STARKS, D.O. 
Chairman 
Denver 


(This is the fourth in a series of articles on osteopathic 
specialty boards.) 
THE AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 


Editorial Note: The following is extracted from a letter 
signed by the Chairman and the Secretary of the American 
Osteopathic Board of Proctology, sent out under date of 
December 31, 1942, to osteopathic physicians who are known 
to be practicing proctology. It explains in some detail the 
functions of the Board and its relation to the American 
Osteopathic Society of Proctology and the Proctology Section 
of the American Osteopathic Association. 

The specialty organization works from the top down. The 
entire business is under the guidance and regulation of the 
Trustees of the American Osteopathic Association. 

These Trustees called upon each of the individual spe- 
cialty groups to elect a board to set up a table of required 
qualifications for specialties in each group. At Dallas the 
American Osteopathic Society of Proctology established our 
American Osteopathic Board of Proctology, which immedi- 
ately set to work to meet the demand for a list of qualifica- 
tions. We submitted our list which was rejected as inadequate. 
The following year at St. Louis we presented a new set 
of qualifications. These were also rejected. The following 
year at Atlantic City the list of requirements was again 
increased and our specialty was voted recognition. 

Let us now note that the Advisory Board for Osteopathic 
Specialists was established to handle all of the specialty 
business for the American Osteopathic Association. This 
Advisory Board for Osteopathic Specialists, made up of 
two members from each specialty group, handles all of the 
work and presents its findings and recommendations to the 
Trustees of the American Osteopathic Association. 

Here’s how it works: A proctologist desiring recogni- 


tion and registration as a specialist writes to the secretary 
of the American Osteopathic Board of Proctology who is 
Doctor Randall O. Buck, 3146 Euclid Avenue, Cleveland, 
Ohio. Doctor Buck then sends to the doctor a form for 
making application and such other information as may be 
of help to him. After the application is accepted the doctor 
is notified of the time and place when he is to meet the 
American Osteopathic Board of Proctology for examination. 
If and when he passes the examination the American Osteo- 
pathic Board of Proctology certifies the applicant to the 
Advisory Board for Osteopathic Specialists. The Advisory 
Board for Osteopathic Specialists votes on this application 
and if the vote is favorable the Advisory Board for Osteo- 
pathic Specialists endorses and recommends the applicant 
to the Trustees of the American Osteopathic Association. 
The Trustees then instruct the secretary of the American 
Osteopathic Association to sign the certificate. 

The members of each of the originally created Boards 
of specialist certification are recognized as specialists. All 
future members of the American Osteopathic Board of 
Proctology elected by the board to fill vacancies must be 
selected from specialists accepted by the A.O.A. 

The following paragraph from a recent issue of the 
official publication of the American Osteopathic Hospital 
Association, The Osteopathic Hospital, points to one of the 
future possible developments: 

“In the very near future from the National Roster of 
Scientific and Specialized Personnel, Washington, D. C., to 
every osteopathic physician and surgeon in the United States 
regardless of age, or sex, a questionnaire and a technical 
check list will be mailed. 

“The purpose of the questionnaire is to elicit a complete 
file of information concerning education, experience, sci- 
entific and professional affiliations and other data. The purpose 
of the technical check is to develop for each science or 
profession a comprehensive analysis of the activities in the 
respective fields being surveyed.” 

This sort of registration was anticipated by the Trustees 
of the American Osteopathic Association. As medicine is 
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set up and established throughout the world we must under- 
stand that our interpretation and recognition of what con- 
stitutes a specialist must be acceptable to those who are in 
control not only of the military and naval branches of 
government, but who will be in control of an entirely new 
medical establishment for civilians. The older schools of 
medicine have done the groundwork and have unalterably 
established their means of rating specialists. What the 
American Osteopathic Association establishes must compare 
favorably with accepted standards. The sooner we recognize 
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this picture in proper perspective, the better will be our 
intelligent cooperation with our national organization and 
the establishment of our own specialty group... . 

The members of our American Osteopathic Board of 
Proctology are endeavoring to do our work faithfully and 
to meet all the requirements of the Advisory Board for 
Osteopathic Specialists and the Trustees of the American 
Osteopathic Association. We shall be glad to hear from any 
of our group at any time and all correspondence will be 
answered promptly. 


Department of Public Affairs 


JAMES O. WATSON, D.O. 


Chairman 


COMMITTEE ON VETERANS’ AFFAIRS 
Co-Chairmen 
H. WILLARD BROWN, D.O., and BENJAMIN S. JOLLY, D.O. 
Garland, Tex. Moberly, Mo. 
VETERANS TO MEET IN DETROIT 

During the War Conference to be held in Detroit, 
July 16 to 20 inclusive, there will be a meeting of the 
war veterans of the American Osteopathic Association. 
Every osteopathic physician who is a veteran and who 
comes to the conference should let nothing interfere with 
his attendance at that meeting. It will be held Sunday, July 
18, from 12 noon to 2 p.m. in the English Room at the 
Detroit-Leland Hotel. 

This meeting, however, is not limited to war veterans. 
The activities of the Committee on Veterans’ Affairs are 
such that every osteopathic physician should be interested 
and it is our hope that those who are not war veterans 
will attend the meeting in large numbers. 

To those of you who cannot attend the conference, it 
is important that you know what is going on, for your 
help is needed. Full information is available to you 
through your state chairman of the Veterans’ Committee 
and especially following the Detroit conference we hope 
that you, individually, will assume the responsibility of 
obtaining this information. 


“Wars have never been won by sitting in tents.” 
H. Brown, D.O. 


COMMITTEE ON COMPULSORY 
HEALTH INSURANCE 
A. W. BAILEY, D.O. 
Chairman 
Schenectady, N. Y. 


DEVELOPMENTS IN BRITISH MEDICAL SERVICE PLANS 


The attitude of the British Medical Association toward 
the proposed national medical service plan was discussed 


under date of April 17 by the correspondent of the American | 


Medical Association in London, published in The Journal 
A.M.A. for May 29. He had previously reported the ac- 
ceptance by the B.M.A. of the government’s invitation to 
enter into a discussion with the Minister of Health. Rep- 
resentatives of other medical bodies, he points out, were 
participating, such as the medical colleges. He wrote in part: 

“The government proposes that the national health serv- 
ice shall be administered through the local government 
machinery, which already controls the public health service. 
This proposal has given rise to the first issue between the 
profession anf the government, for the British Medical 
Journal has in an editorial strongly objected to the proposal, 
which would place the medical profession under the control 
-of local lay bodies. The alternative is control by some 
medical body. On the other hand the proposal to create ‘health 
centers’ for the treatment of disease, where physicians could 
meet and assist one another and where apparatus would be 
provided, is welcomed by the profession and was previously 
recommended by the Medical Planning Commission of the 
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British Medical Association. These centers would be an 
extension to the whole community of group practice, which 
already exists as a private enterprise. The free choice of 
doctor by patients, which already exists under the panel 
system, has also been announced and is approved in the 
profession. Thus the time honored British institution ‘the 
family doctor’ would continue. 

“In the medical press it is suggested that the mode of 
payment of the service should be a basic salary for physicians 
plus a capitation fee. The present sale of practices will 
come to an end, but compensation for the loss of the in- 
vestment is demanded. Private practice is not to be for- 
bidden, but as the service is to provide all possible treatment, 
general and special, hospital and domiciliary, free of charge 
for every person it seems that private practice must sooner 
or later disappear. Another question is the position of the 
voluntary hospitals which were founded and maintained by 
the money of the charitable for the treatment of the poor. 
They provide the highest medical and surgical skill, including 
all kinds of specialism. It is in them that British medicine 
has been made and in which its leaders, such as Bright; 
Graves and Hutchinson, to mention only the greatest, made 
their discoveries. The staffs of these hospitals gave their 
services free and lived on the consulting practice outside. 
This must largely or entirely disappear, as consultants are 
to be supplied under the National Medical Service. They too 
must look to it for their livelihood. The charitable, who 
have supported these hospitals in the past, will no longer 
have any incentive to do so as the government becomes 
responsible for all hospital treatment. That is supposing 
the crushing taxation, which is likely to continue after the 
war, leaves any money for charity. It seems, therefore, that 
the voluntary hospitals will be absorbed into the state 
scheme. 

“The proposed state medicine for all is indeed a revo- 
lution and is much greater than that brought about by the 
panel system, which applied only to a section of the popula- 
tion. Putting aside a small minority who have socialist 
views, the scheme is not wanted by the medical profession 
and is being imposed on it by the government. But opposition 
to it is voiced by only a few, as it is recognized that the 
government has the right as well as the power to decide 
the best system for the promotion of the national health. 
What physicians can insist on and are insisting on is con- 
sultation with them as to details. How the plan arose as 
part. of the Beveridge report on a wide scheme of social 
reform was shown in a letter in The Journal [A.M.A.], 
January 9, page 142. It has to be remembered that the plan 
emanates from a coalition government of all the political 
parties and is approved by them all. The only political 
difference is that the labor party has assumed the attitude 
of being more strenuous than the government and attacked 
it for want of energy. Thus the medical profession could 
not rely on the support of any political party if it opposed 
the scheme. 

“At a special representative meeting of the British Medi- 
cal Association the government's invitation to enter into dis- 
cussions without commitment was agreed to without dissent. 
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A resolution that the section of the population with income 
above a certain level should continue to obtain domiciliary 
medical service on a private basis was referred to the council 
of the association. It was agreed that every practicable step 
be taken to give all members of the profession, whether 
members of the association or not, an opportunity to express 
their views, particularly the members of the profession now 
on war service.” 


LEGISLATIVE ADVISERS IN STATE AFFAIRS 
COLLIN BROOKE, D.O. 
and 
WALTER E. BAILEY, D.O. 
Co-Chairmen 
St. Louis 


During certain months, especially in odd-numbered 
years, this Department contains not only news of court 
decisions, attorney generals’ opinions, etc., but also, and 
to a preponderating degree, legislative news. 

Most of the material below consists of brief descrip- 
tions of many bills introduced into the various state 
legislatures, having a more or less direct interest for 
physicians. In the limited space at our disposal, it is 
impossible to give an analysis of most such bills. 

Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks of 
the respective houses, or from those who introduced them. 

Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies of 
bills, and other information, to the Legislative Advisers in 
State Affairs and to the Central office of the American 
Osteopathic Association. Revised copies should be sent when- 
ever amendments are made, and as soon as a bill becomes a 
law a copy of the final form should be sent. It is better if, 
in every case, a note be written on the bill or act indicating 
the stage it had reached on a given date. In every case where 
the measure has been enacted, the date of approval should be 
given. Many legislative chairmen are keeping in close touch 
with the national officers in this connection. 

Unless otherwise stated, the description of a bill means 
simply that it has been introduced. If we have information as 
to its passing one or both houses, its final enactment or its 
defeat, the fact is mentioned. 

There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the case 
the past few years with the uniform narcotic drug bill. It 
is to be remembered that these are not introduced in identical 
form in all states, and the mere fact that we refer to a 
bill as the uniform narcotic drug bill does not mean that 
it is exactly in the form originally promulgated. This year 
two or three groups are pushing for bills providing for the 
temporary emergency licensing of physicians because of the 
doctor shortage. In mentioning such bills we do not attempt 
to differentiate between the different types. 

Alabama 

H. 22—to define a general hospital, and setting up 
minimum standards as to size and scope. 

H. 367—a food, drug and cosmetic bill. 


S. 22—to provide for the care and treatment of indigent 
victims of cancer, and for an educational plan for cancer 
prevention, under the state board of health. 

S. 40—to require the examination of those suspected of 
having venereal disease. 

S. 4l—to amend in many particulars the law relating 
to the reporting of births and deaths. 

S. 64—to require a blood examination for syphilis of all 
persons living in Alabama between the ages of 14 and 50. 

S. 70 & H. 310—for the sterilization of those committed 
to various types of institutions in the state who may be 
reported by the board of censors of a county medical society 
as suffering from a transmissable mental deficiency. 

California 

A. 326—to amend the nurses’ practice law to provide 
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for nursing services during emergency by those unlicensed. 
Enacted. 

A. 664—to provide for the examination by the Board of 
Medical Examiners of physical therapists. 


Colorado 

H. 236—a service tax law from which are exempted 

services rendered by osteopathic physicians. Enacted. 
Connecticut 

Sub. for H. 312—to provide health and hospital care 
for wives and children of service men. Enacted without the 
osteopathic amendment. 

Sub: for H. 1026—to require in certain cases the ex- 
amination of persons under arrest to determine the presence 
or absence of venereal disease. Passed both houses. 

H. 1383—to permit unlicensed medical graduates to serve 
as resident physicians in state aided hospitals during the war 
and for six months thereafter, on approval by the Board of 
Medical Examiners. 

S. 259—amending the naturopathic law providing for the 
licensing without examination of some classes of persons. 
Enacted. 

S. 261—to amend the premarital blood test law, calling 
for a statement “by a physician licensed to practice medi- 
cine or osteopathy,” and not requiring that it be a Connecticut 
‘license. Enacted. 

Sub. for S. 486—to extend the scope of osteopathy. 
Passed the senate 24 to 6. The State Medical Society then 
gathered enough strength to have the bill tabled in the 
house. 

S. 562—to provide for school medical advisers who are 
legally qualified practitioners of medicine and to require 
a health examination of every school child at least once 
every three years by such school medical adviser or by a 
legally qualified practitioner of medicine. Enacted. 


Delaware 
S. 97—to authorize a workman under the Industrial 
Compensation Law to employ a physician or surgeon other 
than the one furnished by the employer. Enacted. 


Florida 

H. 276—a premarital health certificate bill requiring a 
certificate signed by one engaged in the practice of medicine. 

H. 480—a premarital health examination bill. Passed the 
house. 

H. 679—to set up a board of psychological examiners to 
license those who practice psychology—including psycho- 
therapy, psychoanalysis, and others. 

S. 4l1—to amend the naturopathic law by increasing the 
educational requirements by demanding educational work as a 
prerequisite to renewal of licenses annually and for other 
purposes. Enacted. 

S. 139—making venereal diseases reportable. Enacted. 

S. 182—to suspend the requirement of annual re-registra- 
tion of physicians’ licenses while in the armed forces. 

S. 239—prenatal blood examination bill. Passed the Sen- 
ate. 

S. 286—for premarital health examination. 

S. 301—for the vocational rehabilitation of incapacitated 
persons in whom the use of surgery might enable them to 
engage in remunerative employment. 

S. 367—a massage practice bill. 

S. 596—to require a person licensed to practice medi- 
cine, pharmacy, osteopathy, nursing, and a number of other 
professions, to re-register his license annually in his county 
at a fee of $1.00. 

S. 621—to define public hospitals and to forbid their 
discrimination against practitioners of any regular school 
of medicine and surgery recognized by Florida law. 

Idaho 

H. 24—a prenatal syphilis test bill, Enacted. 

S. 140—to provide for a medical panel summoned by the 
Industrial Accident Board in relation to occupational dis- 
eases and compensation laws. Enacted. 
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Illinois 

H. 8—to require each county to provide for the treat- 
ment of victims of cancer or other tumors and providing for 
the examination of applicants by duly licensed physicians. 
Enacted. 

H. 478—a naturopathic practice bill. 

S. 525—to legalize the accelerated medical college 
courses. 

S. 551—to set up a committee to study chronic diseases 
among the indigent. 

Maryland 

S. 360—to prohibit the dispensing of remedies for venereal 
diseases or sulfanilamide drugs except on the prescription 
of a physician licensed to practice medicine. Enacted. 

Massachusetts 

H. 145—to remove the requirement of maintenance of a 
license while the holder is in the armed services. Enacted. 

S. 470—to provide that certificates of registration which 
expire because of their holders serving in the armed forces 
may be renewed after the termination of such service 
without penalty. 

S. 491—to lower the age standards for nurses during 
the emergency. 

Minnesota 


H. 303—to include occupational diseases under the Work- ° 


men’s Compensation Law. Enacted. 
Missouri 

H. 85—to amend a chapter of the statute on definitions, 
to provide that wherever the words “physician and surgeon,” 
or either of them, or any contractions or abbreviations of 
them, may appear they shall be interpreted to include “osteo- 
pathic physicians and surgeons,” and also providing for their 
acceptance in tax-supported hospitals and participation in 
public health service. Failed to pass. 

H. 590—to clarify the definition of osteopathy in the 
osteopathic act, and to require a two year preosteopathic 
college course as a prerequisite for licensure. 


Montana 


The Supreme Court of Montana on January 2, ruled 
against the right of osteopathic physicians to practice minor 
surgery. A rehearing was denied on January 27. The case 
was State vs. Thierfelder, (132 Pac. (2d) 1035). 

The defendant had performed a tonsillectomy, which 
he contended is minor surgery, and that in amending the law 
in 1905 the legislature had deliberately removed the word 
“minor” from the description of types of surgery prohibited, 
thus indicating legislative intent to include it in the practice 
of osteopathy. The court declared that the word was re- 
moved not to show any intention to permit such practice 
but “to clarify the section and to make it uniform wherever 
it referred to operative surgery.” The decision was based 
also in part on earlier opinions of the same court, which 
opinions, it was stated, had clearly denied “any right of an 
osteopath to perform any surgical operation on human 
beings.” 

Nebraska 

The medical practice act of Nebraska has been 
amended radically. The Board of Examiners in Medi- 
cine has “and Surgery” added to its name, and its num- 
ber is increased from three to five. The osteopathic 
board still has three members, 

A peculiar step was taken as to the Board of Ex- 
aminers in Medicine and Surgery. The provision was 
repealed that “no examiner shall be an official or mem- 
ber of the instructional staff’ of any medical school, and 
instead there was inserted a requirement probably almost 
or quite unprecedented, that “two of the five members 
. . . Shall be officials or members of the instructional 
staff of a class ‘A’ medical school in this state.” 

All licentiates, osteopathic or other, are forbidden, 
on pain of revocation,or suspension of license, the “use 
and distribution of literature advertising professional 
abilities,” or “unlawful invasion of the field of practice 
of any profession, mentioned in this chapter, which the 
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licensee is not licensed to practice.” Since a person “en- 
gaged in the practice of medicine and surgery” is one who 
assumes “the duties incident to the practice of medicine, 
surgery or obstetrics, or any of their branches,” perhaps 
this will not prevent such persons from fitting glasses or 
pulling teeth. 

The Section defining the practice rights of osteo- 
pathic physicians has not been changed by the legisla- 
tion. The Journal A.M.A. for June 12, 1943, is in error 
therefore, in reporting that osteopathic physicians may 
not practice obstetrics. The supreme court has specific- 
ally said that they may, under the unamended section. 


For virtually any cause leading to suspension or re- 
vocation of license, action may be brought by the attorney 
general or by the county attorney. “The proceeding shall 
be summary in its nature and triable as an equity action,” 
before the Department of Health. In case the director 
suspends or revokes a license, such suspension or revoca- 
tion remains effective until overruled by the court, and 
appeal is not to the courts in the county where the 
physician practices, but only to the district court of Lan- 
caster county, in which the capital of the state is located. 


Whereas the old law provided for permanent in- 
junction against a person engaging in the practice of any 
profession for which he is not licensed, there are now 
provisions for both temporary and permanent injunctions. 

Whereas the law formerly provided that “students of 
medicine and surgery who have completed at least two 
years’ study in an accredited school and who, while in 
school, gratuitously prescribe for and treat disease under 
the supervision of a licensed physician who is a mem- 
ber of the faculty of their school,” now students at the 
end of two years, even though not in school, may treat 
under the supervision of any licensed physician. 

Interns in accredited hospitals are not required to be 
licensed. 

Examination for a license to practice medicine and 
surgery is to be prescribed and conducted by the board, 
as before, but “approved by the Director of Health.” 
Such examination may be taken by “any person now 
licensed to practice osteopathy in the state of Nebraska 

if application is made prior to July 1, 1948” and 
such person may be licensed “to practice medicine and 
surgery.” 

As for osteopathic physicians coming in from now 
on, they may take the examination as formerly before the 
osteopathic board for a limited license, but also there is 
a possibility that they may obtain unlimited licenses from 
the M.D. board, for: “An accredited medical school for 
the purpose of this article shall be one approved by the 
department of health upon the recommendation of the 
Board of Examiners in Medicine and Surgery... . / An os- 
teopathic school or college fulfilling all the foregoing re- 
quirements shall not be refused standing as an accredited 
medical school because it may also specialize in giving 
instruction according to any special system of healing.” 

It is required that a person licensed to practice os- 
teopathy must display a sign in letters not less than one 
inch high containing the word “osteopath,” and “the same 
wording shall be used in all signs, announcements, sta- 
tionery and advertisements.” 


New Hampshire 
H. 32—relating to the incorporation of nonprofit sharing 
organizations for providing medical service plans and re- 
quiring that no person shall become a participating physician 
unless licensed to practice medicine in the state. Enacted. 


New Mexico 

S. 141—making venereal diseases reportable and providing 
for the detention and treatment of victims of such diseases. 
Enacted. 

Ohio 

Sub. for H. 112—this was reported briefly in THE 
JourNAL for June. It becomes effective July 30. It provides 
for a state medical board of eight physicians and sur- 
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geons, seven of them M.D.’s and one D.O. It requires 
a minimum of two years preprofessional work in an ap- 
proved college and a diploma from a college in the 
United States giving the M.D. degree, in good standing 
as defined by the board, or from a school of osteopathy 
in good standing as defined by a committee consisting 
of the State Director of Education and two from the 
board, one of whom shall be the D.O. member, Applicants 
for certificates to practice either medicine and surgery 
or osteopathic medicine and surgery shall be examined 
in anatomy, physiology, pathology, chemistry, materia 
medica and therapeutics, the principles and practice of 
medicine or osteopathic medicine, diagnosis, surgery, 
obstetrics, such other subjects as the board requires. 
Osteopathic applicants shall be examined by the D.O. 
member in materia medica and therapeutics and the 
principles and practice of osteopathic medicine. Those 
now licensed to practice osteopathy and surgery, if they 
have a minimum of two years in preprofessional college 
work, may apply to the board for examination in materia 
medica and therapeutics and the principles and practice 
of osteopathic medicine, bacteriology, preventive medicine 
and hygiene, with a view to being licensed to practice 
osteopathic medicine and surgery. Present licentiates 
lacking the minimum preliminary education required 
may take the examination if they have been in the state 
not less than five years and submit evidence of post- 
graduate instruction amounting in the aggregate to 36 
weeks in a school or college giving the M.D. or the D.O. 
degree, or in a hospital. Provision is also made for credit 
to such applicants for work in a college of arts and 
sciences and for hospital internship. Those who do not 
take such examination may continue under their present 
licenses with the same rights as formerly. 


Those already licensed to practice osteopathy and 
surgery may continue so to do, and one already licensed 
to practice osteopathy only may continue to practice 
osteopathy and minor and orthopedic surgery, but may 
not practice major surgery until he has passed the exam- 
ination in surgery. 

The re-registration feature of the law, with its annual 
postgraduate requirement, remains in force. 


Pennsylvania 


H. 235—to provide for temporary emergency licenses. 
Enacted. 

Two laws were enacted this year providing for changes 
in the osteopathic practice act. These were Senate Bill 209 
and Senate Bill 244. The changes affect that section of 
the law known as Section 268 of the statutes relating to 
professions and occupations. This section deals with the 
examining and licensing of osteopathic surgeons. Under 
the law as it has been, a person licensed to practice osteop- 
athy could apply for a license to practice osteopathic surgery 
if he could prove, among other things, that he had served 
for two years as an intern or assistant surgeon in an ap- 
proved osteopathic hospital and had completed one year of 
surgical training in an approved osteopathic college; or, in 
lieu of these qualifications, that he had served for five years 
as an intern or assistant surgeon in an approved hospital; 
in either case such applicant, while serving as an intern or 
assistant surgeon, was required to have been registered with 
both the Board of Osteopathic Examiners and the Osteo- 
pathic Surgeons’ Examining Board. 

Senate Bill 209 has changed these provisions so that 
now the applicant may qualify by showing that he has had 
two years of service as an intern in an approved hospital 
plus a year of surgical training in an approved osteopathic 
college or osteopathic hospital or special courses of training 
equivalent thereto (he can no longer qualify under this 
provision by showing two years of service as an assistant 
surgeon instead of a two years’ internship); in lieu of these 
qualifications he may now show that he has served five years 
as assistant to a surgeon in an approved hospital, but he 
may no longer qualify by showing five years of service 
as an intern. The requirement of registration during the 
period of internship or assistantship has been removed. By 
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another change in this section it is now specifically provided 
that the Osteopathic Surgeons’ Examining Board has the 
right to examine and rate oste>pathic colleges and hospitals 
with respect to surgery, including the institutions outside the 
state as well as those within the state; formerly the board's 
power to examine and rate institutions outside the state 
was not so clearly expressed. 

Senate Bill 244 has changed the provisions of Section 
268 by specifying that for the duration of the war and one 
year thereafter an applicant for a license to practice os- 
teopathic surgery may satisfy the internship require- 
ments above: discussed by proving nine months of service 
for each required year. In effect that would mean that 
for the duration and one year thereafter an applicant 
would need only 18 months of internship instead of two 
years. 


OSTEOPATHY IS THE PRACTICE OF MEDICINE 

On May 17, the Office of the Attorney General issued 
Formal Opinion No. 456 on the question whether or not 
a licensed osteopathic physician is eligible to serve as 
a school medical inspector under the provisions of the 
Pennsylvania school code, which provides: “All such 
medical inspectors shall be physicians legally qualified 
to practice medicine in this Commonwealth , . .” The 
opinion states: “Our Appellate Court has ascribed a very 
broad and general meaning to the terms, ‘physicians,’ 
and ‘practice of medicine’ . . . We have no hesitation in 
concluding that a licensed osteopathic physician is a 
physician who is engaged in the practice of the healing 
arts, which is the practice of medicine. ... In view of the 
decisions of the Court of last resort in Pennsylvania, it 
is our opinion . . . that an osteopathic physician, who is 
licensed as such by the Commonwealth of Pennsylvania, 
is a ‘physician qualified to practice medicine’ within the 
meaning and intent of the legislature, and is authorized 
and qualified to act as a medical inspector... ” 


Rhode Island 


H. 533—to create a special commission to survey the 
public health laws and make recommendations for their 
modernization. Enacted. 


H. 591—for a state board of examiners in electrolysis 
—removing or preventing the growth of hair by electrical 
apparatus. Approved. 

H. 668—appropriating $25,000 for the hospitalization of 
wives and children of service men. Enacted. 


H. 937—amending the basic science law. Enacted, 
H. 946—requiring a physician to report on any patient 


between 4 and 16 years of age who is deaf or shows indi- 
cations of becoming deaf. 


South Carolina 

H. 141—to exempt medical and hospital expenses 
under the state income tax law to match exemptions under 
the Federal law. 

Tennessee 

H. 187—requiring physicians to report venereal diseases 
to the health officers and authorizing those officers to ex- 
amine and require the treatment of such persons. Enacted, 


Texas 


Sub. for H. 20—A chiropractic law has been enacted 
providing for a board of six members with staggered 
term of six years, which board shall elect officers and 
may employ an executive secretary. Chiropractic is “the 
science of analyzing and adjusting the articulations of 
the human spinal column, and its connecting tissues, with- 
out the use of drugs or surgery. Chiropractic shall in 
no sense be construed or defined as treatment or attempted 
treatment of patients by use of surgery or medicine. 
It is hereby declared the purpose of the legislature to 
make as definite the distinction between chiropractic 
and other sciences as the distinction between dentistry 
and medicine.” A licensed chiropractor may use the term 
“chiropractor.” 


There is an annual renewal provision, calling for 
annual attendance in a refresher course of at least four 
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days in a recognized chiropractic school or one sponsored 
by the board, the renewal fee being $10. 

A recognized school shall maintain a course of not 
less than 2,400 class hours of 55 minutes each, the sub- 
jects to include: chiropractic anatomy, including chiro- 
practic embryology, chiropractic histology, chiropractic 
syndesmology, chiropractic arthrology, chiropractic my- 
ology, chiropractic angiology, chiropractic neurology, 
chiropractic splanchnology, chiropractic spinology, chiro- 
practic physiology, chiropractic hygiene and sanitation, 
chiropractic symptomatology and pathology, chiropractic 
nerve tracing and palpation; spinograph analysis; chiro- 
practic philosophy; principles and practice of chiroprac- 
tic; chiropractic adjusting; bio-chemistry; bacteriology. 
There must be a written examination in physiology, 
anatomy, hygiene and sanitation, biochemistry, and pathol- 
ogy, as taught in recognized chiropractic schools but 
of equal magnitude with that required of licensed prac- 
titioners of medicine and surgery. The board may issue 
licenses without examination, to graduate chiropractors 
residing for one year within the state or those in the 
armed forces of the United States possessing diplomas 
from recognized chiropractic schools or students enrolled 
in recognized chiropractic schools prior to the taking 
effect of the act. 

Wisconsin 

A. 305—an annual re-registration law applying to all 
physicians and surgeons, whether D.O. or M.D., re-regis- 
tration to be in January of each year at a fee to be set by 
the board but not to exceed $3. The law is not to apply 
to those in the armed forces. Enacted. 


New Zealand 

There has been introduced in the General Assembly 
of the New Zealand Parliament an osteopathic practice 
bill, in which osteopathic physicians are designated as 
“osteopathic practitioners” and which provides that “no 
registered osteopathic practitioner, unless he is _ regis- 
tered under the Medical Practitioners Act, 1914, shall 
carry on practice under any style, title, addition, or de- 
scription implying that he is a physician, surgeon, doctor, 
licentiate in medicine or surgery, bachelor in medicine, 
or that he holds any degree or diploma in medicine or 
surgery, or any branch of medicine or surgery, or is 
otherwise specially qualified to practice medicine or 
surgery or the art of healing, unless the style, title, addi- 
tion, or description shall contain the word ‘osteopath’ or 
‘osteopathy’. or ‘osteopathic practitioner’ or ‘doctor of 
osteopathy’ or ‘D.O.,’ either alone or with qualifying 
words or phrases.” 

It is stipulated also: “Subject to the provisions of this 
Act, every registered osteopathic practitioner shall be en- 
titled at law to all the rights and privileges, and shall be 
subject to all the obligations to which registered medical 
practitioners are entitled or are subject to, as the case 
may be, and all references to registered medical prac- 
titioners or medical practitioners or legally qualified medical 
practitioners contained in any statute or in any regulation 
made under any statute shall for all purposes be deemed 
to be as well references to registered osteopathic prac- 
titioners.”. [The Medical Practice Act is excepted.] 

Also: “Subject to the provisions of the Social Se- 
curity Amendment Act, 1941, every person registered 
under this Act shall be entitled to sue for in any Court 
of law in New Zealand to the extent of the jurisdiction 
of that Court the recovery of his fees or other remunera- 
tion for his professional services, whether medical, surgi- 
cal, or otherwise.” 

Australia 


The classification of civil industries set up in Australia 
and announced by the Minister of Labor on March 13, 
1942, included “osteopaths” among “professional and scien- 
tific workers” in the highest classification of priorities 
under the manpower system, regulating exemptions from 
military service. 

There has only recently come to hand a copy of The 
Argus, published in Melbourne, Australia, dated March 14, 
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1942, in which there was published an announcement by 
the Minister of Labor, relating to the manpower system, 
and containing a new classification of civil industries. 
The old list of block reservations was repealed, and it 
was replaced with a list of industries and occupations 
divided into three groups of priority. There were con- 
siderable changes in the system of reserved occupations. 
Industries were classed in three groups, designating their 
degree of priority: (1) Industries of the highest priority, 
in which production must be maintained at the maximum 
capacity; (2) industries in which production may be 
allowed to fall off only to a limited extent, or which 
comprise sections which are relatively nonessential; (3) 
industries in which production may be allowed to decline 
substantially without injury to the war effort, or which 
comprise substantial sections which are relatively non- 
essential. He described the new system as half way 
between block exemptions and _ individual treatment of 
manpower. The new schedule was to be used at once 
as a basis for the classification of all men liable for 
military service. 

Under priority 1 there was included: “Professional 
and scientific workers” under which was included “osteo- 
paths.” 
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CURRENT TAX PAYMENT ACT OF 1943 

On June 9 the President signed the Current Tax Payment 
Act of 1943, Public Law No. 68. The primary object of the 
Act is to set up a new system of collecting individual 
income taxes. It applies to individual, not corporation, taxes. 

The most important provisions of the law are: (1) 
abatement of 75 per cent of one year’s tax; (2) levying 
a 20 per cent withholding tax on wages and _ salaries; 
(3) requiring a declaration of estimated tax for the ensuing 
year for current payment purposes. 

Seve ‘y-five Per Cent Abatement of Lesser Year's Tax. 
—In ordes to prevent an undue doubling up of taxes as a 
result of the change to a current collection basis, 75 per 
cent of one year’s tax, or the first $50 thereof, whichever 
amount is greater, is abated. The abatement applies to the 
lesser tax liability of the two years., 1942 or 1943. The 
unabated portion of the lesser year’s tax is added to the 
fina! 1943 liability, but may be paid in two installments, 
the first of which is due March 15, 1944, and the other on 
March 15, 1945. 

Withholding Tax.—It provides a withholding tax as a 
collection device in cases of individuals receiving wages 
and salaries. The withholding tax is not an additional tax. 
Its purpose is to collect at the source as the income is 
earned at least the major part of the income tax and victory 
tax liability of most wage earners and salaried persons. 

The withholding tax is 20 per cent of wages and salaries 
in excess of certain exemptions ($624 annually for single 
persons, $1,248 for heads of families, and $312 for de- 
pendents). The amounts so deducted will be credited against 
the current income tax and victory tax liability of those 
to whom the withholding applies. 

The withholding tax goes into effect on July 1 and 
applies to wages or salaries paid on or after that date. 
The victory tax is discontinued as a separate withholding 
and is absorbed in the new 20 per cent withholding tax. 

Where Withholding Tax Inapplicable—Self-employed 
persons, such as professional people, are not subject to the 
withholding system. The covered and exempt classes are 
substantially the same as under the present victory tax 
withholding. 

Current Payment of Tax Not Withheld at Source— 
Those whose current tax liability will not be fully dis- 
charged by the amounts withheld at the source out of 
their pay envelope during the year, and those to whom the 
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withholding does not apply, must file on September 15 a 
declaration of estimated tax on 1943 income based on the 
probable income for the year and the estimated deductions: 
$500 for single persons, $1,200 for married persons, and 
$350 for each dependent are used. Credit may be taken 
against the current tax liability for the amount previously 
paid on the 1942 tax assessment; for the amount deducted 
under the Victory tax withholding up to July 1; and for 
the amount to be deducted under the new 20 per cent 
withholding for the balance of the year. The remaining 
estimated 1943 current tax liability may be paid in two 
installments, one-half on September 15 and the balance on 
December 15, 1943. 


For subsequent years, the declaration of estimated tax 
for the year must be filed on March 15, and any estimated 
liability over the estimated amount to be withheld at the 
source during the year may be paid in four quarterly 
installments (March 15, June 15, September 15, and De- 
cember 15). 


Amended declarations, showing increased or decreased 
liability over that previously estimated, may be filed on any 
of the subsequent installment dates during the year. 


On March 15, following the close of each taxable year, 
a final and complete return must be filed, at which time 
any necessary adjustments will be made. The same return 
will contain space for the declaration of estimated tax for 
the ensuing year. 


Example: Single man who is not subject to withholding 
(self-employed person) who anticipates a 1943 income of 
$3,000 and who owed a tax for 1942 of $400. 


In this case, the taxpayer will have paid his second 
installment on the 1942 tax on June 15 if he has not already 
paid. the 1942 tax in full. 


He will not be subject to withholding July 1, being 
in an exempt class. 


September 15 he will be required to file a declaration 
of estimated tax for 1943, based on his estimated income 
and deductions for the year. His estimated 1943 tax liability, 
including Victory tax, will be approximately $575 if he 
elects to take currently the post-war credit under the Victory 
tax (25 per cent of the Victory tax in the case of single 
persons). If he has paid only the first two installments 
of his 1942 tax, totaling $200, he will credit this amount 
against the estimated 1943 tax. (If he had paid the whole 
$400 of 1942 tax he would take credit for the entire 
amount.) This leaves $375 of the estimated 1943 tax ($500 
less $200) to be paid in quarterly installments, one-half 
on September 15 and one-half on December 15. 


Next March 15, he will file his final return for the 
year, based on actual income and actual allowable deduc- 
tions, and will make any necessary adjustment for overpay- 
ment or underpayment. If at that time he finds that his 
actual tax liability for 1943 is $525, instead of the esti- 
mated $575, he will be entitled to a refund of $50, or may 
credit it against his 1944 liability. 


At that time, the uncanceled portion of his 1942 tax 
liability (25 per cent of $400, or $100) will be payable. 
As before noted, he may elect to pay this amount in two 
annual installments, one on March 15, 1944, and one on 
March 15, 1945. The $50 overpayment on his 1943 tax could 
be used to meet one of these installments. 


On March 15, 1944, the taxpayer will file a declaration 
of estimated tax for 1944, and will pay the estimated tax in 
four equal quarterly installments, on March 15, June 15, 
September 15, and December 15. His final return for 1944 
will be filed March 15, 1945, and any adjustments made as 
before. 


If you have any stagnant osteopathic blood in 
you be at Detroit July 16-20, for the War Service 
Conference, and enjoy rejuvenation. 


BILLS BEFORE CONGRESS *¢ 
H.R. 2664. Provides aid for nurses’ training. Signed by 
the President June 15, 1943. Public Law 74. 


H.R. 2713. To make appropriations for the Navy De- 
partment for the fiscal year ending June 30, 1944. Reaffirms 
and reenacts the provision providing for the pay of com- 
missioned medical officers who are graduates of reputable 
schools of osteopathy. Passed both House and Senate. 


H.R. 2820. Mrs. Edith Nourse Rogers, of Lowell, Mass. 
To authorize the Administrator of Veterans’ Affairs to 
establish a Veterans’ Administration Medical Corps, members 
of which shall be part of the military forces and entitled to 
Army pay, allowances and benefits. The Corps shall be 
medical or medical administrative in its functions; shall be 
under a Surgeon General having the temporary rank of 
brigadier general and appointed for a term of four years. 
Personnel of the Corps may be detailed for medical service 
with armed forces and similar personnel of the armed forces 
may be detailed to the Corps. Authorizes the Administrator 
to establish a Medical Reserve Corps and an advisory council, 
and to employ additional medical and dental personnel on a 
full-time, part-time, or fee basis upon the recommendation 
of the Surgeon General. 


H.R. 2861. Mr. John D. Dingell, of Detroit, Michigan. 
See companion bill S. 1161. 


H.R. 2892. Mr. John J. Sparkman, of Huntsville, Ala- 
bama. To provide for the appointment of female dentists 
in the Dental Corps of the Army and Navy. 

H.R. 2935. To make appropriations for the Department 
of Labor, the Federal Security Agency, and related inde- 
pendent agencies for the fiscal year ending June 30, 1944. 
Passed the House June 16, 1943, containing the following 
limitation against Labor Department (Children’s Bureau) 
funds: “Provided, That no part of any appropriation con- 
tained in this title shall be used to promulgate or carry out 
any instruction, order, or regulation relating to care of 
obstetrical cases which discriminates between persons licensed 
under state law to practice obstetrics.” 

H.R. 2947. Mr. John M. Coffee, of Tacoma, Washington. 
To amend the Social Security Act to provide medical care 
for recipients of public assistance, under State plans approved 
by the Social Security Board. Defines medical care as fol- 
lows: “The term ‘medical care’ shall include only such 
services, supplies, and appliances for the diagnosis, cure, 
mitigation, treatment, or prevention of disease, or for the 
purpose of affecting any structure or function of the body, 
as may be approved in regulations of the Board.” Recipients 
of public assistance means individuals (including, at the 
option of the State, needy members of their household) who 
receive money payments under the Social Security Act as 
old-age assistance or aid to the blind, or with respect to 
whom money payments are made as aid to dependent children. 

S. Res. 74. Mr. Claude Pepper, of Tallahassee, Florida. 
Authorizes the Senate Committee on Education and Labor 
to make a full and complete study and investigation, in 
cooperation with such public and private agencies and such 
persons as it might see fit to consult, regarding the distribu- 
tion and utilization of medical personnel, facilities, and 
related health services. Authorized by the Senate on June 2. 

S. 450. Mr. Claude Pepper, of Florida. To provide 
medical benefits and compensation to civilians for injury, 
disability, death, or enemy detention resulting from war-risk 
hazard. 

S. 885. To establish a Civilian Supply Administration 
to guarantee the production and distribution of goods and 
services necessary to keep the civilian population healthy 
and functioning effectively in order that such civilian popula- 
tion can produce and distribute what is required by our 
armed forces and allies to win the war. Passed Senate 
May 10. 

S. 1161. Mr. Robert F. Wagner, of New York City 
(for himself and Mrs. James E. Murray, of Butte, Montana). 
To amend the Social Security Act to meet the post-war 
needs. Extends the field of social insurance to include medi- 
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cal and hospital care, loss of income in time of unemployment, 
temporary sickness, permanent disability, and old age. Estab- 
lishes a National Advisory Medical and Hospital Council 
to advise the Surgeon General of the Public Health Service 
regarding professional standards of quality to apply to 
general and special medical benefits; designation of specialists ; 
methods and arrangements to stimulate and encourage the 
attainment of high standards through coordination of the 
services of general practitioners, specialists, laboratories, and 
other auxiliary services, and through the coordination of the 
services of practitioners with those of educational and re- 
search institutions, hospitals and hospital centers, and’through 
other usual means; standards to apply to participating hos- 
pitals and the establishment and maintenance of the list of 
participating hospitals; adequate and suitable methods and 
arrangements of paying for medical and hospital services; 
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studies and surveys of the services furnished by practitioners 
and hospitals and of the quality and adequacy of such 
services; grants-in-aid for professional education and re- 
search projects; establishment of special advisory, technical, 
local, or regional boards, committees, or commissions. Defines 
the terms “general medical benefit” and “special medical 
benefit” as follows: “The term ‘general medical benefit’ 
means services furnished by a legally qualified physician, 
including all necessary services such as can be furnished by 
a physician engaged in the general practice of medicine, 
at the office, home, hospital, or elsewhere, including pre- 
ventive, diagnostic and therapeutic treatment and care, and 
periodic physical examination. The term ‘special medical 
benefit?’ means necessary services requiring special skill or 
experience, furnished at the office, home, hospital, or else- 
where by a legally qualified physician who is a specialist 
with respect to the class of service furnished.” 


WAR SERVICE CONFERENCE AND CLINICAL ASSEMBLY 
(Story Continued from Page 520) 


Mrs. Kathryn Turney Garten of Indianapolis, 
sponsored by the Indiana Association of Osteopathic 
Physicians and Surgeons, will deliver the Memorial 
address in honor of Dr. Still. 


In Mrs. Garten’s hands this feature of the gen- 
eral sessions will be a memorable event. She is a 
graduate of the University of Wisconsin, is pri- 
marily a story teller, but is also an actress to the 
extent that while her voice is the precisely trained 
medium through which she expresses the depth of 
her understanding and feeling, yet in creating her 


living portraits her interest in a particular quality 
which- makes each man differ from all others directs 
her careful scrutiny of his life, his motives, and his 
actions, and she lives the story she tells. 


The presentation she will give is the same which 
was a highlight of the Indianapolis celebration of 
the fiftieth anniversary of osteopathic education last 
fall. Those who hear her at Detroit will have the 
same feeling as did those who heard her in October, 
that they had been in the presence of Dr. Andrew 
Taylor Still himself. 


A very important feature of the session will be 
the closed executive meeting for members only, where 
those at the heads of departments and bureaus will 
give an account of their handling of the Association’s 
affairs. 


This will be an evening session presided over by 
President-Elect Bailey for the special purpose of 
giving an opportunity to see and hear those who direct 
the Association’s activities, and getting confidential 
information from them, on “The Osteopathic War 
Program.” 


If there are questions as to the profession’s stand 
on certain matters; if you wish to know more details 
about the legislative gains or set-backs of the past 
year, or the work of P. and P. W., or the Osteopathic 
Progress Fund, come and listen to the speakers, who 
will include: S. V. Robuck, Chairman Department 
of Professional Affairs, “The Place of the Indi- 


Grand Ballroom—General Sessions 


vidual and the Profession in the Program”; R. Mc- 
Farlane Tilley, President, “The Educational Pro- 
gram”; James O. Watson, Chairman Department of 
Public Affairs, “The Legislative Program”; Thomas 
R. Thorburn, “The P. and P. W. Program”; Chester 
D. Swope, Chairman Department of Public Rela- 
tions, “The Washington Program”; Russell C. Mc- 
Caughan, Executive Secretary, “Summing Up.” 

One reason for confidence in the outstanding 
success of the Conference lies in the personnel of the 
local Executive Committee which has toiled valiantly 
in the face of many obstacles, to solve the problems 
relating to housing, hospitality in general, facilities, 
hospitals, public education, etc. 

Dr. Robert K. Homan, Highland Park, is gen- 
eral chairman; Dr. Harry P. Stimson, also of High- 
land Park, assistant chairman; Dr. Philip E. Haviland, 
Detroit, secretary; Dr. Walter P. Bruer, Detroit, 
Treasurer ; Dr. George B. F. Clarke, Detroit, Honorary 
Chairman. 


No one who can reach Detroit should fail to 
attend this epoch-making meeting. 
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Current Medical Literature 


Irritable Digestive Tract 

Walter C. Alvarez, M.D., writing in Gastroenterology, 
January, 1943, lists the symptoms which may be indicative 
of an irritable digestive tract as follows: distress or pain 
immediately after distending the walls of the digestive tract 
by eating food or drinking water, or taking an enema; a 
feeling that the bowels are going to move after every meal; 
nervous diarrhea; distresses after eating similar to those 
seen with a “dumping stomach”; distress after defecation; 
an excessive reaction to laxatives; bloating after the drinking 
of water, and bloating or getting a headache when hungry. 

In considering the causes for a hypersensitivity of the 
digestive tract, Alvarez lists such factors as overwork, 
illness, strain, unhappiness and insomnia, but says that in 
most cases the trouble is largely hereditary in nature. In the 
worst cases he has seen there has been a history of in- 
sanity or epilepsy in near relatives. 

In a few cases he has seen the symptoms of hyper- 
sensitivity of the digestive tract come on suddenly following 
a small stroke “which appeared to have left the upper end 
of the digestive tract as spastic as it did the arm and leg.” 
He wonders also if in some few cases the irritability of 
the nerves of the gut may not be a leftover of an un- 
diagnosed attack of poliomyelitis or some other infection 
with a neurotropic virus. 

In considering treatment, Alvarez believes that rest and 
good nervous hygiene are the most helpful therapeutic 
measures. Sedatives help sometimes, but such drugs as 
opium are too dangerous to use for long. “The fact that 
the bowel probably lacks the normal inhibiting effect which 
comes from the extrinsic nerves may explain why a nerve- 
blocking drug like belladonna usually does not help. What 
is needed probably is more an exciter of autonomic action 
than @ quieter” (italics ours). 

Patients suffering from irritable digestive tract may do 
well to avoid rough foods which stimulate the intestinal 
mucosa. Liquids shauld not be taken with meals. Cold foods 
may be harmful. Foods to which the patient is sensitive 
should be avoided. Sometimes sugary foods must be elimi- 
nated from the diet. In bad cases it may be necessary for 
the patient to eat slowly and preferably while lying down. 

Rest after meals may be beneficial because exercise of 
abdominal muscles may start excessive peristalsis. Patients 
who have great distress after defecation may have to be 
taught to empty their bowels only once in several days. 
They should be given a low residue diet. They may have 
to take bromural (Alvarez says 10 grains) before defecating 
to avoid the pain which follows. 


R. E. D. 


Shock 


Bombing of civilians in Europe has made the care of 
shock not alone a professional duty, but one which involves 
first-aiders and even the general public. Serious study of 
this problem has been made by a group from Rochester 
hospitals, as reported by Maurice A. Barnard in the New 
York State Journal of Medicine, February, 1943. The ex- 
perience of English doctors indicates not only that injuries 
from bombing have a high mortality rate, but also that 
survivors are usually badly hurt. They stress the importance 
of recognizing and treating shocks at the site of the disaster 
to minimize mortality due to delay in transportation and the 
added trauma of moving the injured. 

In their studies, the Rochester group has outlined sug- 
gested treatment regimes under three headings, based upon 
type and extent of injury. 

A. SHOCK FROM SEVERE TRAUMA WITHOUT HEMORRHAGE 
OR WITH MINIMAL HEMORRHAGE 

1. Make patient comfortable by first aid to injuries, 
splinting of fractures, etc. Place in shock position with feet 
slightly elevated and cover with warm blankets to maintain 
body temperature, but do not overheat patient. 

2. Record blood pressure and pulse at frequent intervals. 

3. Morphine sulphate hypodermically if indicated to con- 
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trol pain, but dosages should be as small as possible to avoid 
increasing the shocks and tissue anoxia. 

4. If available, oxygen in high concentrations by mask, 
nasal catheter, or tent. 

5. Take blood for hemoglobin determination and blood 
grouping and cannulate an accessible vein. Fluids in the order 
of their preference are: half-strength plasma, matched whole 
blood or compatible universal donor, 6 per cent acacia in 
normal saline, 5 per cent glucose in normal saline or Ringer’s 
solution. 

B. SHOCK WITH HEMORRHAGE 

The same general regime as outlined above is followed 
with several additions as follows: 

1. Control external hemorrhage and appraise presence 
of internal hemorrhage. Individual surgeon should have the 
responsibility for this and for laparotomy if necessary. 

2. If no response to treatment outlined above, adrenal 
cortex extract is given, 5 cc. intravenously or subcutaneously, 
with 2 cc. at intervals of from four to six hours. 

3. Choice of fluids in this instance is: first, matched 
whole blood, then, half-strength plasma and the others in 
that order. It must be noted here that if hemoglobin de- 
termination is high, indicating blood concentration, especially 
where victims have been sweating or have been without water 
for many hours, saline may be indicated rather than blood or 
plasma. Attempt should be made to control hemoglobin 
concentration and stabilize blood pressure. 

Cc. SHOCK IN THE BURNED PATIENT 

Here again the general regime outlined is pursued with 
the following specific additions: 

1. Determine extent and severity of buri sad record it. 

2. Adrenal cortex extract may be used as in hemorrhage. 
This may be valuable at the site of injury where fluids may 
not be available. 

3. Full-strength plasma at 200 cc. or more per hour if 
blood pressure is falling. Continue for at least 18 hours. 
During second 24 hours use half-strength as indicated. 

4. If burn exceeds 15 per cent of body surface, begin 
full-strength plasma whether patient shows shock or not. 

5. Do not begin local treatment of burn until blood pres- 
sure is stabilized. 

C. R. Netson, D.O. 


Tonsillectomy and Poliomyelitis 

Case reports suggesting a causative regulation be- 
tween tonsillectomy and poliomyelitis have appeared in 
medical literature for more than thirty years. Up to the 
present, the trauma incident to the operative procedure 
has been assumed to increase susceptibility by predispos- 
ing the local area to invasion of the virus. Since most 
of the reported cases are of the bulbar type of the disease, 
further credence is given the assumption that the exposed 
nerve filaments are involved, with virus extension to as- 
sociated nerve centers—the hypothetical “portal of entry” 
in humans. However, in tonsillectomized monkeys, in- 
vestigators have painted the operative area with the virus 
and even flooded the denuded tissue with ten per cent 
virus suspension and failed to produce the disease. 


Two avenues of approach to this problem apparently 
have not been investigated, as pointed out by W. J. Mc- 
Cormick, M.D., in Medical Record, March, 1943. They are, 
first, the possible relation between basic hypertrophy of 
tonsils and other lymphatic structures predicating the 
operative procedures, and second, the possible predispos- 
ing effect of the surgical anesthesia. 


The mesodermal-glial response, lymphatic pleocytosis 
of cerebrospinal fluid, and perivascular lymphocytic in- 
filtration characteristic of poliomyelitis may be related to 
the frequent general lymphatic hypertrophy seen in the 
disease. This general lymphocytic reaction is thought by 
some to be a protective response of the organism and 
since other degenerative diseases of the nervous system 
evince similar lymphatic reaction, the conclusion would 
seem to be that it is related to degeneration of nerve tissue 
generally and not specifically to poliomyelitis. The 
lymphatic effect in nutritional deficiency points even more 
definitely to this relation. 


4 
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In a large group of mountain children, many were 
found to have enlarged tonsils, adenoids, and lymphatic 
glands. Their diet was practically devoid of milk, eggs, 
fresh fruit, or green vegetables and was certainly lacking 
in the B vitamins. Most of the conditions of these chil- 
dren were amenable to nutritional correction without 
surgery. Thus in poliomyelitis the lymphatic reaction 
may be an index o! vitamin B deficiency, which may be 
an etiological factor in the disease. It is a reasonable 
assumption that most of the tonsillectomy-poliomyelitis 
cases would be in this deficiency group. 

A survey of Toronto’s poliomyelitis cases does in 
fact bear out this contention. Among 50,000 persons on 
relief there were 184 cases of poliomyelitis or 3.68 a 
thousand. Among the remaining 600,000 persons not on 
relief there were only 562 cases or .94 a thousand. Of the 
184 cases, six followed surgery, three of these being ton- 
sillectomies. In two of the tonsillectomies and one ap- 
pendectomy the bulbar type of poliomyelitis ensued, the 
remaining three being of spinal type. Further study of 
the figures also reveals that less than 8 per cent of the 
total population, those on city relief diet, produced over 
60 per cent of the total postoperative bulbar poliomyelitic 
cases. Thus it is a reasonable inference that the higher 
incidence of the bulbar type postoperatively is not so 
much a matter of operative site or “portal of entry” as 
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the basic constitutional condition prior to surgery to 
which is added the shock of operation and effect of the 
anesthetic. 


All general anesthetics produce some anoxia of the 
central nervous system, and inhalation of oxygen-displac- 
ing gases has shown a lympathic pleocytosis of the spinal 
fluid similar to that in poliomyelitis. Since the rate of 
tissue respiration of the central nervous system is about 
thirty times that of other tissues, it is least capable of 
withstanding oxygen want; in severe anoxia, there is pro- 
duced, in fact, an ascending form of paralysis. Further- 
more, there is a decreased oxygen intake in anoxic and 
vitamin B, deficiency states, 


McCormick does not intend to nullify the massive re- 
search done on the experimental invasion route of the 
virus, but calls for a revision of interpretation based on 
the findings and statistics given. Experimental and clini- 
cal research has not yet excluded the possibility that the 
virus may be of endogenous origin—a biochemical by- 
product of disturbed carbohydrate metabolism or vitamin 
Bi deficiency. Correlation of such findings may provide 
a physiological explanation for the sequence of path- 
ological changes in poliomyelitis and other degenerative 
diseases of the nervous system. 


Cc. R. Netson, D.O. 
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Book Notices 


THE KENNY CONCEPT OF INFANTILE PARALYSISgAND 
ITS TREATMENT. By John F. Pohl, M.D., Clinical AsSistant 
Professor of Orthopedic Surgery, University of Minnesota; At- 
tending Orthopedic Surgeon, Minneapolis General Hospital; and 


Sister Elizabeth Kenny, Honorary Director of the Elizabeth Kenny 
Institute, Minneapolis; Guest Instructor University of Minnesota 
Medical School; with a Foreword by Frank R. Ober, M.D., Presi- 
dent, the American Orthopedic Association. Cloth. Pp. 368, raed, 114 
explanatory photographs. Price $5.00. Bruce Publishing Company, 
Minneapolis and St. Paul, 1943. 

This is the third and latest book dealing with the Sister 
Elizabeth Kenny concepts and treatment of anterior polio- 
myelitis, The first, “Infantile Paralysis and Cerebral Di- 
plegia,” was reviewed in THE JourNAL for October, 1938, 
and the second, “The Treatment of Infantile Paralysis in 
the Acute Stage,” in THe JourNaAL for January, 1942. 


This most recent book is the first one to be written by 
an M.D., the other two being published under the name 
of Sister Kenny herself. However, the Preface is Sister 
Kenny’s and is a history of her thirty year battle for 
recognition [Commented on at length in this issue of THE 
JourNAL, p. 505.] 


The book is divided into three parts: The Acute Stage, 
The Convalescent Stage, and The Chronic Stage. The first 
part contains a complete discussion of the symptoms in the 
acute stage: muscle spasm, mental alienation of muscle 
(nerve-muscle dissociation), incoordination of muscle action 
and muscle weakness and paralysis. Methods for diagnosing 
muscles in spasm are described and detailed instructions as 
to the treatment of these spastic muscles with the Kenny 
hot packs are given with many illustrations. A special chapter 
on the care of bulbar and other types of severe poliomyelitis 
affecting the respiratory system is included. 


The second part is devoted to treatment in the con- 
valescent stage and includes descriptions of groups of muscles 
and their function and how they may be rehabilitated. Here 
again the text is profusely illustrated, showing the reader 
the various grips used by Sister Kenny in her manipulations 
of the joints and muscles. 

There is a chapter on balneotherapy or treatment by 
baths. The author says that this is not to be confused with 
pool treatment, “the process of re-education under water, as 
has been so widely advocated in the past.” Pool treatment 
has no place in the Kenny therapy of infantile paralysis. 

In the third part of the book the role of orthopedic 
surgery and artificial supports in infantile paralysis is dis- 
cussed very briefly. 
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In the final chapter titled “Commentary” by Miland E. 
Knapp, M.D., it is stated that “Much of the opposition 
to [the] ideas [of Sister Kenny] comes from a conception 
that has become so ingrained in the medical mind that it is 
extremely difficult to dislodge. This conception is that the 
destruction of cells in the anterior horns of the spinal cord 
necessarily results in a flaccid paralysis, the degree of which 
bears a more or less mathematical relationship to the number 
of cells destroyed. The effect is too often considered 
analogous to the severance of a peripheral motor nerve. 
These conclusions, however, are not based upon facts.” 
“Actually,” says Knapp, “I know of no studies where the 
amount of anterior horn cell destruction has been correlated 
statistically or anatomically with the muscle affected or the 
degree of residual power.” 

R. D. 


BIOLOGICAL SYMPOSIA: SEX HORMONES. Edited by F. C. 
Koch, Frank P. Hixon Distinguished Service Professor and Chairman 
of the Department of Biochemistry of the University of Chicago, and 
Philip E. Smith, Professor, College of Physicians and Surgeons, Colum- 
bia University. Vol. IX. Cloth. Pp. 146. Price $2.50. The Jaques 
Cattell Press, Lancaster, Pennsylvania, 1942. 

The modifying effect of sex hormones on the genetic 
constitution as it relates to sex inversion is the central theme 
of this aggregation of monographs. The retention and elimi- 
nation of nitrogen, phosphorus, sodium and chlorides as they 
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are effected by administration of the gonadal hormones in the 
eunuchoid are studied and a comparison is made with adrenal 
steroids. Experimental evidence is presented for the theory 
of synthesis of the estrogens in the ovary with the adrenals 
as an accessory source and their destruction in the liver pos- 
sibly by an esterase. It is shown that the androgens are ex- 
creted in the urine in the absence of gonads and that in 
rodents gonadectomy results in an adrenal hypertrophy in the 
male and atrophy in the female. The chemistry of testosterone 
and its precursors is made the subject of an elaborate in- 
quiry. The bacterial metabolism of androgens is shown to 
occur in the case of bacillus putrificus on yeast cultures, Ad- 
ministration of desoxycorticosterone did not produce con- 
sistent results in patients with Addison’s disease. 

The papers on sex inversion attempt to penetrate the in- 
fluence of genotype as opposed to that of sex hormones in 
determining sex characteristics. This leads to a plausible 
explanation of the Free-martin. The remainder is an ex- 
ceedingly artificial investigation of the result of massive doses 
of male and female sex hormones to produce sex inversion, 
experiments being consummated during the gestation period in 
rodents and during pouch life in marsupials. The chemistry 
and biology of the gonadal endocrines, their elaboration and 
destruction, their influence in health and disease as well as 
under artificial conditions, are here inclusively dealt with. 

Leonarp V. Strronc, Jr., D.O. 


State Boards 


Arizona 


Basic science examinations September 21, University of Arizona, 
Tucson, All applications must be received twa weeks prior to exam- 
ination. Address the secretary, Dr. Robert L, Nugent, University 
of Arizona, Tucson. 

The following are the members of the State Board of Osteopathic 
Examiners: Phil F. Hartman, Mesa, president; H. C. Bucholz, Yuma, 
vice president, and V. W. Kilcrease, Casa Grande, secretary. 


Kansas 
Dates for examinations have been changed. Examinations will be 
neld July 26-28. Applications must be on file ten days prior to 
examination. Address Robert A. Steen, D.O., secretary, 307 Citizens 
National Bank Bldg., Emporia. 
Richard Gibson, Winfield, has recently been appointed to the 
State Board. 
Michigan 
Examinations July 28-30, Olds Hotel, Lansing. Address inquiries 
to Harry F. Schaffer, D.O., secretary, 1375 Penobscot Bldg., Detroit. 
Basic Science examinations August 6, 7. Address Miss Eloise 
LaBeau, 101 N. Walnut Street, Lansing. 
F. Hoyt Taylor, Lansing, has recently been appointed to the 
State Board. 
Minnesota 


E. S. Powell, St. Paul, has been reappointed to the Basic Science 
Board, term to expire in 1948. 
New Mexico 
The new officers of the Osteopathic State Board are: Charles A. 
Wheelon, Santa Fe, president; James L. Cornelius, Grants, vice 
president; Harold E. Donovan, Raton, secretary-treasurer. Other 
members are: J. Paul Reynolds, Roswell, and L. C. Boatman, Santa 
Fe. 
Rhode Island 
Basic science examinations August 18. All applications must be 
on file two weeks prior to date of examination. Address Mr, Thomas 


B. Casey, Chief, Division of Examiners, State Office Bldg., Providence,’ 


South Carolina 
E. W. Pratt, Charleston, and Hallie H. Stubblefield, Greenville, 
have recently been appointed members of the Board. 
Texas 


Examinations August 2-4, at the University of Texas-Medical 
Branch, Galveston. Address M. Wood, acting executive secretary, 
918-20 Texas Bank Bldg., Dallas. 


Vermont 
Examinations July 28, 29, at Montpelier. Address R. L. Martin, 
D.O., secretary, 24 Elm St., Montpelier. 
West Virginia 
Examinations August 23, 24, at the Daniel Boone Hotel, Charles- 


ton. Address Robert B. Thomas, D.O., secretary, 827 First Hunting- 
ton National Bank Bldg., Huntington. 


Meetings 


Announcements 

American Osteopathic Association. War Service 
Conference and Clinical Assembly, Detroit, Mich., 
July 16 to 20 inclusive. Program Chairman, Ralph 
F. Lindberg, Chicago. 


American College of Osteopathic Surgeons, Philadelphia, October 24-28, 
1943. Program chairman, C. Denton Heasley, Tulsa, Okla. 
American Osteopathic College of Radiology, Philadelphia, October 24, 
25, 1943. 

Connecticut, June. 

Indiana, Indianapolis, September 19-21, Program chairman, C. B. 
Cary, Brazil. 

Kansas, Jayhawk Hotel, Topeka, October 3-5. 

Louisiana, Lake Charles, October 29-31. Program chairman, W. 
Luther Stewart, Alexandria. 

Massachusetts, January 15-16, 1944. 

Michigan, Detroit, last week in October. 

Montana, Anaconda, September 4-6. Program chairman, William E. 
Crawbuck, Butte. 

Nebraska, Cornhusker Hotel, Lincoln, September. Program chairman, 
C. Eugene Brown, Nebraska City. 

New Mexico, Albuquerque, September 6-8. Program chairman, Jon 
M, Hagy, Albuquerque. 

Washington, Olympia. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
Osteopathic Surgical Society of Los Angeles 
At the meeting June 7, at Los Angeles, a symposium on the 
relations of the various osteopathic surgical organizations to each 
other was presented. The speakers were: A. R. M. Gordon, Los 
Angeles, president of the American College of Osteopathic Surgeons; 
J. Gordon Hatfield, Los Angeles, chairman of the American Osteo- 
pathic Board of Surgery; Robert L. Rough, Los Angeles, secretary 
of the Advisory Board for Osteopathic Specialists. 
Louis C. Chandler, Los Angeles, spoke on the newly formed 
American Osteopathic Board of Internists. 
Sonoma County 
On June 3, at San Rafael, George Reeve, San Rafael; M. L. 
Neilsen, Petaluma, and N. B. Rundall, Petaluma, discussed interesting 
cases and also showed x-ray pictures. 
COLORADO 
El Paso County 
On May 19, at Colorado Springs, the following officers were 
elected: Fred E. Johnson, president; A. Hollis Wolf, vice president, 
re-elected; Anna J. Barnes, secretary-treasurer, re-elected; all of 
Colorado Springs. 


i 


CONNECTICUT 
State Society 


At the meeting June 12, the following: officers were elected: B. F. 
Adams, West Hartford, president; Nestor Hotchkiss, Norwalk, vice 
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president; E. R. Lamb, Hartford, secretary; Arthur M. Rogers, Hart- 
ford, treasurer; Clyde Clark, Hartford, sergeant-at-arms. 


DELAWARE 
State Society 
At the meeting May 20, the following officers, all of Wilmington, 
were elected: Merritt G. Davis, president; Raymond H. Rickards, 
secretary; George F. Nason, treasurer. Committee chairmen appointed 
are: John C, Bradford, hospitals; Leonard C, Lipscomb, legislation, 
both of Wilmington. 
FLORIDA 
State Society 
At the close of the annual meeting, May 24-26, at Orlando, Ralph 
B. Ferguson, Miami, was installed as president. The following officers 
were elected: President-elect, R. Philip Cokar, Panama City; vice 
president, Basil F, Martin, St. Petersburg; secretary-treasurer, 
Morris P. Briley, Tallahasee, re-elected. George W. Frison, DeLand, 
was appointed chairman of legislation. 


East Coast (Sixth District) 
The following officers were elected May 16: R. Wayne Long, 
president; A. H. Rothrock, vice president; secretary-treasurer, Walter 
Markert, trustee; all of Ft. Lauderdale. - 


St. Petersburg 


On May 14, at St. Petersburg, George S. Rothmeyer, Philadelphia, 
spoke on “Surgical Diagnosis.” 
GEORGIA 
State Society 
At the War Service Assembly, at Atlanta, May 17, 18, Frank 
F, Jones, Macon, talked on “The Care of Patients Under War-Time 
Conditions ;” Charles Owens, Chattanooga, Tenn., spoke on “Chap- 
man’s Reflexes and Principles Involved.”” There were also discussions 
on osteopathic technic and motion pictures were shown. 


The following officers were elected: John W. Phelps, Atlanta, 
president; Tye C. Hardman, Dalton, vice president; Kenneth H. 
Wiley, Atlanta, secretary; M. Lillian Bell, Decatur, treasurer; the 
last two named were re-elected. 

The following committee chairmen have been appointed: Dr. Bell, 
membership; Dr. Wiley, professional education; Matt W. Henderson, 
Atlanta, hospitals; Dr. Jones, ethics; Dr, Trimble, vocational guid- 
ance; Ben Williams, Columbus, industrial and institutional service; 
Robert K, Glass, Atlanta, clinics; D. L. Anderson, Atlanta, legisla- 
tion and publicity; Dr. Wiley, statistics; D. C. Forehand, Albany, 
professional development; Dr, Anderson, displays at fairs and expo- 
sitions; Dr, Wiley, editor. 

IDAHO 
State Society 

At the convention, at Twin Falls, May 30, 31, the following 
program was scheduled to be given: L. D. Anderson, Boise, “Scoli- 
osis;” W. S. Warner, Idaho Falls, ‘“‘Gastrointestinal Problems.” W. J. 
Loos, Chicago, “Antigen-Antibody Reactions Including Allergy,” 
“Practical Use of Biologicals,” “The Sulfonamides,” and “Shock and 
Hemorrhage.” 


The following officers were elected: C. W. Aldrich, Jerome, presi- 
dent; Susan B. Kerr, McCall, vice president; F. H. Thurston, Boise, 
secretary-treasurer, re-elected. 


Committee chairmen appointed are: J. C. Rushton, Rexburg, 
membership; Norman J. Jacobson, Wallace, professional education; 
W. S. Warner, Idaho Falls, hospitals; C, R. Whittenberger, Caldwell, 
ethics; Norla B. Scott, Coeur d’Alene, vocational guidance; O. P. 
Meredith, Nampa, auditing; C. L. Wainwright, Buhl, statistics; Dr. 
Meredith, public health and education; F, H. Thurston, Boise, pub- 
licity; C. F. Overturf, Pocatello, convention program; Dr, Aldrich, 
convention arrangements; L. D. Anderson, Boise, legislation; Dr. 
Meredith, professional development. 


INDIANA 
Northern (District Four) 

At the meeting May 19, William J. Walton, Chicago Heights, 
Ill, spoke on “Osteopathy and the Autonomic Nervous System.” 
ILLINOIS 
State Society 


The officers and trustees were named in the June Journat. The 
following chairmen have been appointed: R. L, Dinges, Orangeville, 
department of professional affairs; Floyd F, Peckham, Chicago, mem- 
bership; Roe H. Downing, Quincy, professional education and develop- 
ment; Lloyd R. Wood, Oregon, hospitals; R. C. Slater, La Salle, 
ethics; S. J. Adamson, Rockford, vocational guidance; S. V. Robuck, 
Chicago, professional speakers’ bureau; Morgan D. Sours, Blooming- 
ton, visual education; Dr. Dinges, selective service; C. E. Cryer, El 
Paso, Red Cross; Hal K, Carter, Streator, scientific exhibit at state 
convention; D. E. Falknor, Springfield, department of public affairs; 
Joe T. Thornburg, Monmouth, public health and education; Earl F. 
Frisbie, Park Ridge, P. & P. W.; Kenneth Little, Alton, editorial 
contact; H. E. Regier, Chicago, radio; H. B. Somerville, Decatur, 
unit contact; Robert N. Evans, La Grange, speakers’ bureau; Harold 
W. Fitch, Bushnell, maternal health and welfare; Wm. J. Trainor, 
Springfield, industrial and institutional service; Mina L. Bixler, 
Springfield, displays at fairs and expositions; Roy M. Mount, Tuscola, 
veterans’ affairs; Dr. Peckham, leyislation. 

. First District 


At the meeting May 13, Martin C. Beilke, Chicago, held an open 
forum on osteopathic technic. 
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The officers were named in the May Journat but there was an 
error as to trustees. The district society does not elect trustees in 
the state society. The district trustees are D. B. Heffelfinger and 
Alfred C. Boehm, both of whom hold over, and M. A. Tengblad, all 
of Chicago. In addition the five state trustees from this district are 
by virtue of that office members of the district board. They are: 
Harold R. Schildberg, Winnetka; Earl F. Frisbie, Park Ridge; Robert 
R. Reder and W, Fraser Strachan, Chicago; and Robert N. Evans, 
La Grange. The following chairmen have been appointed: E. W. 
Reichert, department of professional affairs; S. V. Robuck, profes- 
sional speakers’ bureau; Wilbur J. Downing, vocational guidance; 
R. R. Reder, program; Ralph Lindberg, hospitals; N. J. Larson, 
insurance; Martin C, Beilke, visual education; R. N. MacBain, pro- 
fessional education and development; Alex S. Guernsey, civilian 
defense and selective service, all of Chicago; Earl F. Frisbie, Park 
Ridge, Red Cross; S. Edward Stanley, Chicago, membership; Arvilla 
P. McCall, Evanston, ethics and censorship; Dr. Reichert, depart- 
ment of public affairs; Margaret W. Barnes, clinics; Richard E. 
Duffell, public education; M. A, Tengblad, P. P. W.; Darl R. 
Brewer, editorial; William Wood, radio; Fred B. Shain, unit contact; 
K. R. M. Thompson, maternal health and welfare; George Rose, 
veteran’s affairs; William Loos, public health; H. E. Regier, rationing, 
all of Chicago; Harold Schildberg, Winnetka, legislation, and Floyd 
P. Peckham, Chicago, old-age assistance. 


South Side 
At the meeting April 22, at Chicago, H, D. Stewart, Chicago, 
discussed “Influenza.” 
On May 20, at Chicago, a round table discussion was held. 
May 28, the following officers were elected: F. R. Black, presi- 
dent; C. E. Vekert, secretary-treasurer; both of Chicago. 


IOWA 
State Society 

At the meeting May 18, Mary E. Golden, Des Moines, president, 
and J. K, Johnson, Jr., Jefferson, vice president, were re-elected. Mr. 
Dwight S. James, Des Moines, continues as secretary-treasurer. 
The hold-over members of the board are: R. B. Gilmour, Des Moines; 
G. A, Whetstine, Wilton Junction; W. S. Edmund, Red Oak; J. R. 
Forbes, Swea City. Trustees elected were: B, D. Elliott, Oskaloosa, 
re-elected; John Q. A. Mattern, Des Moines. 

The committee chairmen appointed are: Dr. Johnson, department 
of professional affairs; H. L. Gulden, Ames, membership; Dr. John- 
son, convention program; Ruth Paul, Des Moines, convention arrange- 
ments; L. W. Jamieson, Sioux City, hospitals; J. W. Rinabarger, 
Keosauqua, ethics and censorship; Sherman W. Meyer, Algona, voca- 
tional guidance; Ray G. Trimble, Montezuma, ophthalmology; Theo- 
dore M. Tueckes, Davenport, P. & P. W.; J. R. Forbes, Swea City, 
press relations; D. Meyer, Holstein, public education; Earl O. 
Sargent, Des Moines, radio; S. H. Klein, Des Moines, department 
of public affairs and legislation; L, L. Facto, Des Moines, council 
on defense and preparedness; D. Wright, Hampton, veterans’ 
affairs; H. A. Barquist, Des Moines, child health conference; Dale 
S. House, Dubuque, industrial and institutional service; Dr. Whet- 
stine, professional liability insurance; J. O. Ewing, Bonaparte, ma- 
ternal and child health. 

Polk County 

At the meeting May 14, at Des Moines, the following officers 
were elected; E. F. Leininger, president; Howard A. Graney, vice 
president; Donald E, Sloan, secretary; Earl O. Sargent, treasurer; 
all of Des Moines. 

Dr. Sargent was appointed membership chairman. 

Byron E. Laycock, Maxwell, talked on “Chronaxia and Rheobase 
in Lesion Area.” 

Scott County 

On May 14, at Davenport, H. C. Friend, Davenport, reported on 
the Illinois Osteopathic conference recently held at Galesburg. H. R. 
Patterson, Waterloo, presented a surgical case history followed by 
a general discussion. 

Sixth District 


Ralph W. Jack, Ogden, has been elected secretary-treasurer to 
take the place of Verne J. Wilson, Des Moines, resigned. 


KANSAS 
Arkansas Valley 
On May 27, at Larned, Frederick J. Farmer, Stafford, talked on 
“Sciatica,” followed by a round table discussion. 

The following officers were elected: J. W. Morrow, Bellefontaine, 
president ; R. L. Brown, Topeka, vice president; John R. Stanfield, 
Hoisington, secretary-treasurer, re-elected; Frederick J. Farmer, Staf- 
ford, trustee. 

Rudolph A, Sabo, Lewis, was appointed program chairman. 

MAINE 
State Society 

At the meeting June 10-12, at Poland Springs, C. A. Povlovich, 
Kansas City, talked on “Practical Pathology in Diagnosis,” and 
“Clinical Allergy ;”’ George J. Conley, Kansas City, “Recognition and 
Management of the Malignancies Found in General Practice,” “The 
Diagnosis and Management of Gall-Bladder Disease,” and “(Common 
Pathological Conditions of the Bones and Joints;” Grover N. Gillum, 
Kansas City, “Osteopathic Therapy and Recent Medical Trends in 
Infantile Paralysis,” “Practical Significance of the Reflexes,” and 
“Examination of the Patient.” Earl H. Gedney, Bangor, conducted 
a round table discussion on “Osteopathic Therapeutics.” 


| 


Volume 42 
Number 11 


The following officers have been elected: Lowell M. Hardy, Port- 
land, president; Roswell P. Bates, Orono, vice president; Paul S. 
Bates, Portland, secretary; Kenneth Russell, Gray, treasurer, re- 
elected; Sargent Jealous, Biddeford, sergeant-at-arms; Francis J. 
Chase, Ogunquit, editor of News Bulletin, re-elected 

The board of directors are: Lloyd H. Morey, Millinocket; Earl 
H. Gedney, Bangor; Harry H. Campbell, Portland, and Glenn O. 
Rossman, Portland. 

Kennebec County 

At the meeting May 12, at Waterville, the following officers were 
elected: Paul Gephart, Waterville, presid Frey, Skow- 
hegan, vice president; Leda Whitney, Oakland, "treasurer; Naomi 
Hurd, Waterville, secretary. 

Marshall Gerrie, Pittsfield, has been appointed program chairman 
and Dr. Hurd, publicity chairman. 

York County 

On April 29, at Sanford, Glenn O. Rossman, Portland, talked on 

“The Sulfa Drugs,” and Dr, Pettapiece discussed “Virus Pneumonia.” 
MARYLAND 
State Society 


On April 18, at Baltimore, Joseph L. Root, Philadelphia, spoke 
on “Heart Disease.” 


MASSACHUSETTS 
Southeastern 


At the May meeting Ralph B. Craig, Providence, Rhode Island, 
discussed “Conditions of the Knee Joint.” 


A picnic meeting was held in June in Wigwam Cove at which 

John A. MacDonald, Boston, was the principal speaker. 
MICHIGAN 
Central 

At the meeting held in March, at Stanton, Louis Monger, Grand 
Rapids, spoke on “Diagnosis.” 

E. R. Remsberg, Alma, discussed “Athletic Injuries” at the April 
meeting at Stanton. 


Eastern-Central 

At the meeting in May, Dr. L. V. Burkett, Genesee County 
heatlh commissioner, discussed health conditions of the County and 
the relation of physicians to the County Health Department. 

Eastern 

On April 15, at Port Huron, W. E. Bankes, Detroit, spoke on 
“Cardiology.” 

Kalamazoo Tri-County 

At the meeting April 22, at Oshtemo, Captain Lester M. Kinney, 
American Red Cross chairman of Kalamazoo County, showed and 
discussed motion pictures on “‘Venereal Disease.” 

On May 26, at Kalamazoo, Dale M. Weldon, Greenville, demon- 
strated osteopathic manipulative technic; Alton A. Hinks, Three Oaks, 
discussed rehabilitation of industrial low-back conditions; Charles 
C. Auseon, Hillsdale, talked on “Relations and Trends of Public 
Health Viewed from a Post-War Angle.” 

Northeastern 
A business meeting was held at Roscommon. 
Saginaw Valley 
On May 13, at Midland, E. Deane Elsea, Detroit, talked on 
“Kidney Reserve.” 
Shiawassee County 
A business meeting was held April 19, at New Lothrop. 
Southeastern 

At the meeting June 6, at Milan, Ira G. Rumney, Ann Arbor, 
reviewed the anatomy of the spine with x-ray pictures. T. F, Tien- 
vieri, Petersburg, gave demonstrations of osteopathic technic. 

Southwestern 
On April 22, at Cassapolis, a business meeting was held. 
Western 


At the meeting March 3, at Muskegon, Boyd Shertzer, Howell, 
talked on “‘Undulant Fever.” 


MISSOURI 
Central 
A business meeting was held May 20. 


Ozark 
_ At the meeting June 3, at Ozark, legislative problems were 
discussed. 

The following officers were elected: J. G. Bennett, Buffalo, 
president; Warren W. Wilson, Sparta, vice president; U. Louise 
Remmert, Springfield, secretary-treasurer, re-elected. 

St. Louis 

Sidney Rothman, Gary, Ind., discussed “My Internship in Los 

Angeles County Hospital,” at the meeting June 15, at St. Louis. 
Southeast 


On May 16, at Perryville, T. R. Turner, Madison, was the 
speaker. 


Southwest 
There was a business meeting May 19, at Joplin. 
NEW HAMPSHIRE 
State Society 


At the annual meeting May 22, at Concord, Dr. Alfred Frechette, 
secretary of the State Board of Health, was one of the speakers. 
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NEW JERSEY 
State Society 

At the meeting May 19, at Newark, the following program was 
given: Francis A. Finnerty, Montclair, “Post-War Medicine ; 3" Dr. 
Anthony Bassler, New York City, “Tropical Medicine;” George 
Rothmeyer, Philadelphia, “The Relation of Low-Back Problems to 
Disorders of the Extremities.” Dr. Foster Kennedy, New York City, 
was also one of the speakers. 

The following officers were elected: Francis A. Finnerty, Mont- 
clair, president; J. Mahlon, Ridgewood, vice president; Lois S. 
Goorley, Trenton, recording secretary; William C. Bugbee, Mont- 
clair, treasurer; W. Weiss, Montclair, assistant treasurer and 
corresponding secretary. The members of the executive committee 
are: Lester P. Stringer, Dover; M. J. Schoonmaker, Hackensack; T. W. 
Van de Sande, Toms River; Vernon Still, Elizabeth, and "Harvey 
Sweeney, Atlantic City. 

Camden County 

At the meeting May 6, a symposium on appendicitis was held. 
Those participating were: Angus G. Cathie, Philadelphia; Thomas 
Satterthwaite, Audubon, N. J.; Sidney M. Weitberg, West Collings- 
worth, N. J.; Edward J. Spodobalski, Philadelphia; Dewaine L. Ged- 
ney, Wayne, Pa.; Arthur M. Flack, Philadelphia; Lester W. Kent, 
East Falls, Philadelphia; George S. Rothmeyer, Philadelphia; R. W. 
Davis, Jr., Audubon, N. J. 


Essex County 


On May 11, the following officers were elected: Frederick A. 
Kallmeyer, South Orange, president; John H. Beckman, Caldwell, 
vice president; Edward H. Johnson, Montclair, secretary, re-elected; 
Charles E. Luxton, Jr., Bloomfield, treasurer, re-elected. Henry J. 
Hoyer, South Orange, has been appointed clinics chairman. 


NEW YORK 
Long Island Society 


On May 12, at Long Island City, Dr. Pompeo Melichi, Kings 

Park, Long Island, spoke on “Shell Shock and War Neuroses.” 
Rochester District 

At the meeting April 22, at Rochester, Edward Spitz-Nagel, 
Rochester, discussed “‘Proctology for the General Physician.” 

On May 20, at Rochester, the following officers were elected: 
George T. Smith, president, re-elected; Florence D. Kemmler, vice 
president; Gordon C. Coryell, secretary-treasurer; all of Rochester. 
The Board of Directors consists of: M. Lawrence Elwell, Ireme K. 
Lapp and James H, Reid, all of Rochester. 

Robert Graham, Batavia, N. Y., talked on “Reminiscences of Dr. 
Still at Kirksville.” 

Western 

At the annual meeting May 22, at Niagara Falls, the following 
officers were elected: L. Stowell Gary, Kenmore, president; Wendell 
F. Bizzozero, Niagara Falls, vice president; Robert L. Day, Buffalo, 
secretary; Edgar R. Cofeld, Buffalo, treasurer; directors: Chauncey 
B. Sturgess, Hamburg; Charles A. Kaiser, Lockport; Edith E. Dove- 
smith, Niagara Falls; Percy L. Weegar, Buffalo; Milton E. Smith, 
East Aurora, and E, DeVer Tucker, Kenmore, 

Howard B. Herdeg, Buffalo, spoke on “Osteopathic Education.” 


At the meeting in June, at Buffalo, Dr. Herdeg led a round 
table discussion on “Obesity.” 


NORTH DAKOTA 
State Society 


On May 30, at Bismarck, the following officers were elected: 
Harold S. Hanson, Fargo, president; Leonard W. Mills, Grand Forks, 
vice president; Georgiana Pfeiffer, Fargo, secretary-treasurer, re- 
elected; M. J. Hydeman, Bismarck, trustee. 


The committee chairmen appointed are: Dr. Pfeiffer, member- 
ship; Arthur E. Borchardt, Lidgerwood, professional education; Dr. 
Hydeman, hospitals; G. E. Hodge, Grand Forks, ethics; Nellie C. 
Mason, Wahpeton, vocational guidance; H. A. Caulfield, Jamestown, 
public health and education; V. M. Murray, New Leipzig, industrial 
and institutional service; B. B. Bahme, Dickinson, clinics; F. C. 
Stevens, Devils Lake, publicity; M. M. Kremble, Minot, statistics; 
H. S. Hanson, Fargo, convention program; Frank B. Bayer, Fargo, 
convention arrangements; John O. Thoreson, Bismarck, legislation; 
Harry Homewood, Valley City, professional development; C. Delward 
Thompson, Fargo, displays at fairs and expositions. 

OHIO 
State Society 

At the meeting in May the following officers were elected: John 
W. Mulford, Cincinnati, president; Homer R. Sprague, Lakewood, 
vice president; Mr. William S. Konold, Columbus, executive secre- 
tary, re-elected; Robert F. Haas, Dayton, treasurer. 

The committee chairmen appointed are: Dr. Sprague, member- 
ship; Ralph D. Ladd, Toledo, hospitals; H,. L. Samblanet, Canton, 
apprenticeship; N. J. Musson, Fremont, P. & P, W.; Robert Sowers, 
Warren, radio; Dr. Haas, vocational guidance; Ralph S. Licklider, 
Columbus, civilian defense; Frank Spencer, Columbus, industrial 
commission; L. F. Licklider, professional papers; Robert Thomas, 
Columbus, general convention chairman; C. L. Ballinger, Marietta, 
program; C, F. Rauch, Logan, extension study courses; educational 
advisory committee: Frank Dilatush, Dayton, surgery; L. R. Rench, 
Cleveland, eye, ear, nose and throat; H. E. Clybourne, Columbus, 
orthopedics; C. F. Balmer, Urbana, proctology. 


First District (Toledo) 


The officers are: K. R. Weaver, Findlay, president; Coit Black, 
Defiance, vice president; Dallas E. March, Bowling Green, secretary- 
treasurer; N. J. Musson, Fremont, trustee. 
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MEETINGS 


Third District (Akron) 

The officers are: C. L. Naylor, Ravenna, president; Frank 
Fanelly, Kent, vice president; E. C. White, Canton, secretary ; H, C. 
Seiple, Warren, trustee. 

The Akron and Cleveland districts, held a joint meeting, June 2, 
at Twin Lakes. A motion picture on “Peptic Ulcer’’ was shown. 
Fourth District (Central) 

The officers are: Robert Thomas, Columbus, president; P. C. 
Routzahn, Circleville, vice president; T. C, Hobbs, Columbus, secre- 
tary, re-elected; Charles F. Rauch, Logan, trustee. 

The committee chairmen are: Dr. Routzahn, membership; J. H. B. 
Scott, ethics; L. S. Shaffer, hospitals and clinics; W. D, Burnard, 
program; A. P, Bumstead, legislation; W. K. Lowry, public health; 
Ralph R. Lang, public relations; Margaret Barker, courtesy; all of 
Columbus. 

Fifth District (Dayton) 

Georgiana Harris, Dayton, has been elected secretary-treasurer. 
The other officers were named in the June: Journat, Committee chair- 
men appointed are: Frank J. Wilson, membership; L, A. Lydic, 
ethics; Harry F. Cosner, hospitals; R. F. Dobeliet, clinics; Charles 
E. Miller, statistics; all of Dayton; A, B, Carson, Piqua, convention 
program; Robert L, Taylor, convention arrangements; Warren G. 
Bradford, legislation; Robert F. Haas, vocational guidance; all of 
Dayton; Mary B. Yinger, St. Marys, public health; Robert E. Davis, 
Springfield, industrial and institutional service; Eugene FE. Ruby, 
Troy, public relations; Frank A. Dilatush, program chairman; W. W. 
Custis, publicity, the last two named of Dayton. 

Sixth District (Cincinnati) 

The officers are: George H. Kersting, president; Peter A. Martin, 
vice president; Eugene C. Chapman, secretary; Walter H. Siehl, 
trustee; all of Cincinnati. 

Seventh District (Marietta) 

The officers are: C. L, Ballinger, Marietta, president; H. V. 
Peet, Zanesville, vice president; William Nicholson, Cambridge, secre- 
tary, and L. F. Licklider, Zanesville, trustee. 

OKLAHOMA 

sale , _ State Society 

George R. Thomas,’ Oklahoma City, has been elected secretary- 
treasurer, to take the place of J. M. Fish, Tulsa, who recently 
resigned. 

Cimarron Valley 

On May 15, at Drumright, Fred Halladay, 

“Indications for Cesarean Section.” 

Kay County 

.. The officers were named in the June Journat. The following 
chairmen have been appointed: W, A. Laird, Ponca City, membership ; 
D, A. Shaffer, Ponca City, ethics; C. D. Ball, Blackwell, hospitals; 
Paul L. Benefield, Ponca City, clinics; W. W. Palmer, statistics; 
C. W. Ball, convention program, the last two named of Blackwell; 
J. E. Baum, Tonkawa, convention arrangements; H. W. Brooks, 
Ponca City, legislation; Dr, Shaffer, vocational guidance; R. V. Bar- 
rick, Blackwell, public health; Dr. Ball, industrial and institutional 
service; W. A. MacDonald, Newkirk, public relations. 

At the meeting May 14, at Ponca City, C. W. Ball, Blackwell, 
read a paper on “The Management and Care of the Sick Infant.” 

On June 13, Kay County and Cimarron Valley associations held 
a joint picnic at Lake Yost. 

Oklahoma County 
Oklahoma City, C. 


Tulsa, spoke on 


F. Stauber and C. E. 
Schefold, both of Oklahoma City, discussed “‘Transfusion and Intra- 
venous Medication.” 


On May 11, at 


Tulsa District 

G. M. Richardson, Tulsa, read a review on ‘“‘Hypotension,” at 

the meeting May 11, at Tulsa. 
OREGON 
State Society 

At the War Service Assembly, June 3-5, Eugene, the following 
program was given: R. E. Walstrom, Portland, “‘Torticollis;” Dr. W. 
Ballentine Henley, president of C.O.P.S., Los Angeles, “Osteopathic 
Education; D. F. Blake, director, Motor Vehicle Accident Fund, 
“New Legislation as Affecting the Profession; W. Curtis Brigham, 
Los Angeles, “General Surgery; Jack Frost, San Gabriel, “X-ray 
Diagnosis of Gall-Bladder Disease,” ““X-ray Technique, Liability and 
Procedure ;"" Edward T. Abbott, Los Angeles, “Surgery of the Gastric 
Ulcer and Gall-Bladder,” “Nonsurgical Care of Brain Injuries,” “Sur- 
gery of the Appendix;” F. D. Logue, The Dalles, “Clavicle, Wrist, 
Elbow, Knee, Ankle and Foot;” W. W. Howard, Medford, “Office 
Management of Ear, Nose and Throat Cases;” a sympcsium on 
“Obstetrical Problems,” I. Neher, Portland; Gladys Rathbone, 
Eugene and O. Hutchins, Pendleton; Geo. M. Larson ‘Brownsville, 
“Psoitis, Lumbago, Sciatica.” Drs. Howard and Abbott conducted 
clinical sessions on surgery, and Dr. Frost conducted an x-ray clinic. 
A clinic on rectal surgery was held at the Lambert-Rhodes Hospital. 


The following officers were elected: F. D, Logue, The Dalles, 
president; R. M. Gordon, Salem, secretary-treasurer; George Jen- 
nings, Medford, first vice president; Gladys Rathbone, Eugene, second 
vice president; R. E. Walstrom, Portland, trustee. 

SOUTH CAROLINA 
State Society 

At the annual convention, May 12, at Columbia, George S. Roth- 

meyer, Philadelphia, spoke on “Gastric Ulcer, Diabetes and Arthritis.” 


Journal A.O.A. 
July, 1943 


SOUTH DAKOTA 
State Society 

The officers are: E. L. LaChance, Cresbard, president; W. L. 
Huetson, Hudson, vice president; E. W. Hewlett, Sioux Falls, secre- 
tary-treasurer; trustees, R. O. Eiselt, Flandreau; D. W. MacIntyre, 
Bison; John A. Sweeney, Watertown, and B. W. Green, Eagle Butte. 
Delegate to the national convention, Dr. LaChance; alternate, R. Earl 
Hover, Rosholt. 

At the meeting May 10, at Watertown, L. W. Jamieson, Sioux 
City, Ia., discussed the importance of rehabilitating persons with ail- 
ments that are correctable by surgery. 

TEXAS 
State Society 

At the annual meeting April 26, 27, at Fort Worth, Reginald 
Platt, Houston, assumed the presidency. The following officers were 
elected: Joseph L. Love, Austin, president-elect; Milton V. Gafney, 
Tyler, vice president; J. Francis Brown, Amarillo, second vice 
president; J. W. McPherson, Dallas, secretary-treasurer, re-elected; 
Mary Lou Logan, Dallas, treasurer, re-elected. Trustees: James T. 
Hagan, Longview; James M, Tyree, Corpus Christi; J. R. Alexander, 
Houston; Robert B. Beyer, Port Arthur; Robert E. Morgan, Dallas; 
George Luibel, Ferris; H, G. Grainger, Tyler, and D. B. Whitehead, 
Atlanta. 

The committee chairmen appointed are: Phil R. Russell, Fort 
Worth, central office committee; Lloyd W. Davis, McAllen, member- 
ship; Dr, Alexander, ethics; Dr. Logan, vocational guidance; Kenneth 
E. Ross, Tyler, public health and education; B. D. Henry, Corpus 
Christi, industrial and institutional service; William S. Gribble, Jr., 
Vidor, clinics and statistics; V. A. Kelley, Waco, convention program ; 
Dr. Love, mid-year program; S. L. Scothern, Dallas, public and pro- 
fessional welfare; Everett W. Wilson, San Antonio, legislation; Charles 
F. Kenney, Fort Worth, parliamentarian; Dr. Luibel, ways and 
means; Dr. Russell, defense and preparedness; Dr. Henry, industry 
and insurance; Dr. Alexander, censorship. 


Dallas County 
The officers were named in the May Journat. The following com- 
mittee chairmen have been appointed: Gladys F, Pettit, membership; 
F. Fred Freeland, clinics; S. F. Sparks, legislation; C. E. Logan, 
public relations; Mary Lou Logan, education and student recruiting; 
H. L. Betzner, program, all of Dallas. 


WASHINGTON 
Yakima Valley 

On May 22, the following officers were elected: W. D. Holt, 
president; H. G. Hofer, vice president and secretary-treasurer, both 
of Yakima. 

WEST VIRGINIA 
State Society 

At the annual meeting May 24, 25, at Parkersburg, A. P. Meador, 
Hinton, assumed the presidency. The following officers were elected: 
Alexander H. Trefz, Weston, president-elect; Harold H. Cudden, 
Logan, vice president; Guy E. Morris, Clarksburg, secretary-treasurer, 
re-elected. 

Committee chairmen appointed are: Benjamin Morris, West Union, 
membership; William J. Morrill, Huntington, professional education ; 
George C, Eoff, Wellsburg, hospitals; Theodore H. Lacey, Parkers- 
burg, ethics; Roy’ W. Eshenaur, Point Pleasant, vocational guidance; 
James M. Laing, Beckley, public health and education; Albert B. 
Graham, Wheeling, industrial and institutional service; Dr. Eoff, 
clinics; Rollo J. Morey, Parkersburg, publicity; Dr. Morris, statis- 
tics; Robert E. Nye, Charleston, program chairman; Preston B. 
Gandy, Clarksburg, convention program and convention arrangements; 
W. F. Whitright, Charleston, legislation; Dr. Eshenaur, professional 
development; Dr. Cudden, displays at fairs and expositions; Dr. 
Morris, editor, re-elected. 

WYOMING 
State Society 

At the convention June 5, 6, the following were scheduled to 
speak: Ben Sturges, Rawlins; George Hollman, Torrington; F. 
Kendall, Riverton; John Nieman, Cheyenne; Clara P. Accola, Buffalo 
and Byron Peterson, Thermopolis. Clinical demonstrations on minor 
surgery were also scheduled to be given. 


CANADA 
Canadian Osteopathic Association 
The following officers have been elected: George A. DeJardine, 


president; C. E. Amsden, vice president; D. A. Jaquith, secretary; J. R. 
G. McVity, treasurer; all of Toronto. 


The Maritime Osteopathic Association 

Alfred J, O’Connell, St. John N.B., has been elected secretary- 
treasurer to replace Paul J. Leonard, Sussex, N.B., who is now in 
service. 

Ontario Academy 

The following officers were elected May 28: J. Edwin Wilson, 
Barrie, president; C. V. Hinsperger, Windsor, vice president; E. S. 
Detwiler, London, business manager, re-elected. 

Committee chairmen appointed are: Dr. Hinsperger, membership; 
J. J. O'Connor, Toronto, legislation; A. G. Davidson, London, pro- 
fessional affairs; Ray Linnen, Ottawa, institutional service; N. W. 
Routledge, Chatham, conventions; D. E. Firth, Toronto, P. & P. W.; 
G. A. DeJardine, Toronto, board of regents representative. 
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Books Received 


A HANDBOOK OF MEDICAL LIBRARY 
PRACTICE: Including Annotated Bibliogra- 
phic Guides to the Literature and History of 
the Medical and Allied Sciences. Based on a 
Preliminary Manuscript by M. Irene Jones; 
compiled by a Committee of the Medical Li- 
brary Association, Janet Doe, Editor. Cloth. 
Pp. 600. Price $5.00. Published by American 
Library Association, 520 No. Michigan Avenue, 
Chicago, 1943. 


PRINCIPLES AND TECHNIQUES OF 
NURSING PROCEDURES: As Developed in 
St. Mary’s Group of Hospitals of St. Louis 
University. By Sister Mary Agnita Claire 
Day, S.S.M., R.N.; B.S. in Nursing, State 
University of Iowa; M.S. in Nursing, St. 
Louis University; Instructor in Medical Nurs 
ing, St. Louis University School of Nursing. 
Cloth. Pp. 574, illustrated with figures and 
charts. Price $3.50. The C. V. Mosby Com- 
pany, Pine Boulevard, St. Louis, 1943. 


ATLAS OF OBSTETRIC TECHNIC, By 
Paul Titus, M.D., Obstetrician and Gynecol- 
ogist to the St. Margaret Memorial Hospital, 
Pittsburgh; Secretary, American Board of Ob- 
stetrics and Gynecology. Cloth. Pp. 178, 
illustrated with figures and drawings. Price 
$7.00. The C. V. Mosby Company, Pine 
Boulevard, St. Louis, 1943. 


NUTRITION AND DIET IN HEALTH 
AND DISEASE. By James S. McLester, 
M.D., Professor of Medicine, University of 
Alabama, Birmingham, Alabama. Ed. 4. 
Cloth. Pp. 849. Price $8.00. W. B. Saun- 
ders Company, West Washington Square, 
Philadelphia, 1943. 


A MANUAL OF CLINICAL THERAPEU- 
TICS. By Windsor C. Cutting, M.D., Asso- 
ciate Professor of Therapeutics, Stanford Uni- 
versity School of Medicine, San Francisco, 
California. Cloth. Pp. 609. Price $4.00. W. B. 
Saunders Company, West Washington Square, 
Philadelphia, 1943. 


A MANUAL OF CARDIOLOGY. By 
Thomas J. Dry, M.A., M.B., Ch.B., M.S, in 
Medicine. Assistant Professor of Medicine, 
University of Minnesota (Mayo Foundation): 
Consultant in Section on Cardiology, Mayo 
Clinic. Cloth. Pp. 310 with 80 illustrations. 
Price $3.00. W. B. Saunders Co., West Wash- 
ington Square, Philadelphia, 1943. 


URINE AND URINALYSIS. By Louis 
Gershenfeld, B.Sc., P.D., Ph.M., D.Sc., Profes- 
sor of Bacteriology and Hygiene and Director 
of the Bacteriological and Clinical Chemistry 
Laboratories at the Philadelphia College of 
Pharmacy and Science. Ed. 2. Cloth. Pp. 
304, illustrated with 42 engravings. Price 
$3.25. Lea & Febiger, Washington Square, 
Philadelphia, 1943. 


ESSENTIALS OF SYPHILOLOGY. By 
R. H. Kampmeier, A.B., M.D., Associate Pro- 
fessor of Medicine, Vanderbilt University 
School of Medicine; in charge of the Syphilis 
Clinic and visiting physician to Vanderbilt 
University Hospital; with chapters by Alvin 
E. Keller, M.D., and J. Cyril Peterson, M.D. 
Cloth. Pp. 518, with 87 illustrations. Price 
$5.00. J. B. Lippincott Company, 227 S. Sixth 
Street, Philadelphia, 1943. 


CONVULSIVE SEIZURES: 
DEAL WITH THEM. By Tracy J. Putnam, 
M.D., Professor of Neurology and Neuro- 
surgery, College of Physicians and Surgeons, 
Columbia University; Director of Services of 
Neneeteay and Neurosurgery, Neurological In- 
stitute of New York. Cloth. Price $2.00. 
Pp. 168, with 12 illustrations. J. B. Lippin- 
cott Co., 227 S. Sixth St., Philadelphia, 1943. 


HOW TO 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ARGYROL 


IN MUCOUS MEMBRANE THERAPY 


Decongestion without Vasoconstriction 


The mildness and effectiveness of a silver 
protein depends very much on the corre- 
lation of two factors: — the hydrogen ion 
(pH) and the silver ion (pAg) concentra- 
tions. In ARGYROL, both these factors are 
so controlled, that regardless of the con- 
centration of solution employed, the pH 
remains constant, while pAg is always 
properly correlated. This is not true of all 
silver proteins. It explains in part why 
ARGYROL remains equally bland and non- 
irritating in all concentrations from 1° to 
50%. It, no doubt, also supplies one ex- 
planation why irritation is so frequently 
noted when allegedly equivalent prepara- 
tions are substituted for genuine ARGYROL. 


But there are many other reasons also why 
ARGYROL has come to be regarded as the 
“mucous membrane antiseptic of choice.” 
ARGYROL works in harmony with the tis- 
sue defenses. It causes no ciliary injury. It 
effects a decongestion without resort to 
powerful vasoconstriction:—in fact, it ac- 
tually appears to produce a circulatory 
stimulation. It has remarkable pus-dis- 
lodging, local sedative, and inflammation- 
dispelling qualities. In over 40 years of 
world-wide use, ARGYROL has achieved an 
unparalleled record for clinical effective- 
ness and safety. To insure your results— 
specify the “Original ARGYROL Package” 
whenever ordering or prescribing. 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


2. NO CILIARY INJURY—NO TISSUE IRRITATION 


3. NO SYSTEMIC TOXICITY 


4. NO PULMONARY COMPLICATIONS 
5. DECONGESTION WITHOUT VASOCONSTRICTION 


CIFY THE ORIGINAL ARGYROL PACKAGE 


Book Notices 


(Continued from Page 539) 


CLINICAL LABORATORY DIAGNOSIS. 
By Samuel A. Levinson, M.S., M.D., Director 
of Laboratories and Pathologist, Research and 
Educational Hospitals, Chicago, Illinois; Pro- 
fessor of Pathology and Assistant Professor 
of Medicine, University of Illinois College of 
Medicine; and Robert P. MacFate, CH. E., 
M.S., Ph.D., Assistant Director of Labora- 
tories, Research and Educational 
Chicago, Illinois; Assistant Professor of Path- 
ology, University of Illinois College of Medi- 
cine. Ed. 2. Cloth. Pp. 980, illustrated with 
156 engravings and 15 plates in color. Price 
$10.00. Lea & Febiger, Washington Square, 
Philadelphia, 1943. 


This is an excellent text, well-planned, 
well-executed, well-printed. The authors 
have not assumed that the student re- 


Hospitals, - 


members all that he has learned, or that 
he has looked forward to what is to 
come, and that this subject stands by 
itself. They have therefore included 
where necessary a brief review of anat- 
omy, physiology, biochemistry and other 
studies to aid in the correlation of the 
normal and the abnormal findings. They 
have not, on the other hand, made it 
too detailed, nor too comprehensive but 
have rather undertaken to provide the 
fundamentals in as few words as pos- 
sible without sacrificing clarity or es- 
sentials. 

The outline form has been used 
wherever possible, the data being pre- 
sented in such a manner as to afford 
a rapid review of materials already 
covered, and a correlation of these with 
clinical diagnosis. 
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ESSCOLLOID 
DETERGENT 


Combines NEUTRALIZING ACENT 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


SOOTHING RELIEF FOR 
THE ULCER PATIENT 


with Bland Poultice-Like Jelly Bulk 


Esscolloid Detergent provides two 
simple factors recognized to be most 
helpful in alleviation of gastrointes- 
tinal distress. Combines Magnesium 
Trisilicate, one of the gentlest and 
most effective of antacids, with the 
bland, jelly bulk of blond psyllium. 
Designed to relieve gastric hyper- 
acidity; to reduce inflammation; to 
facilitate elimination of digestive 
irritants. Mild and safe to use; 
non-habit-forming. 


ESSCOLLOID CO. 
430 Oak Grove Street, Dept. 9 
Minneapolis, Minnesota 


A Mineralized Dietary Aid 


ESSCOLLOID 
SUPPLEMENT 


Supplies those essential 
minerals most often 


lacking in present-day 
diets, distributed in a 
lubricant bulk carrier 
(psyllium) to assure slow, com- 
plete absorption. While assuring 


mineralization, this soft, jelly 
bulk also becomes a gentle aid 
to regular elimination. 


The technic for obtaining and exam- 
ining the various materials is given, the 
pathologic findings are compared with 
the normal, and clinical symptomatology 
is correlated with the laboratory find- 
ings. There are special chapters on 
some subjects which ordinarily have not 
received sufficient attention such as 
laboratory procedures in pediatrics, and 
in legal medicine. 


. The second edition has been brought 
up to date with several of the chapters 
considerably improved and enlarged. 


METHODS FOR DIAGNOSTIC BAC. 
TERIOLOGY. By Isabelle G. Schaub, A.B., 
Instructor in Bacteriology, Department of 
Pathology and Bacteriology, The Johns Hop- 
kins University School of Medicine; Bacteriolo- 
gist in Charge of the Diagnostic Bacteriological 


Laboratory of the Women’s Clinic, The Johns 
Hopkins Hospital; Instructor in Bacteriology 
in the Nurses Training School, The Johns 
Hopkins Hospital; and M. Kathleen Foley, 
A. B. Bacteriologist in Charge of the Diag- 
nostic Bacteriological Laboratory of the Medi- 
cal Clinic, The Johns Hopkins Hospital, Balti- 
more. Ed. 2. Cloth. Pp. 430. Price $3.50. The 
C. V. Mosby Company, Pine Boulevard, St. 
Louis, 1943. 


Out of the laboratories at Johns Hop- 
kins University School of Medicine and 
the Johns Hopkins Hospital comes this 
book which may be considered an at- 
tempt to standardize methods employed 
in diagnostic laboratories so that the re- 
sults obtained in one place will be re- 
peatable in others. It gives day-by-day 
directions for the identification of or- 
ganisms, methods for the serological 
study of organisms and of patient’s sera, 
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formulas and methods for the prepara- 
tion of culture media, reagents, stains, 
etc. 


Every left hand page is blank for 
notes. 


THE INNER EAR: INCLUDING OTO- 
NEUROLOGY, OTOSURGERY AND PROB- 
LEMS IN MODERN WARFARE. By Jo- 
seph Fischer, M.D., Staff member, Beth Israel 
Hospital, Boston; formerly Associate of Adam 
Politzer and Senior Otolaryngologist with Gus- 
tav Alexander, Policlinic of Vienna; and Louis 
E. Wolfson, M.D., Instructor in Ear, Nose, 
and Throat, Tufts Medical School; Senior 
Surgeon in Ear, Nose and Throat, Boston 
Dispensary. Cloth. Pp. 430, with 79 detailed 
technical illustrations, 4 in color. Grune & 
Stratton, Inc., 443 Fourth Avenue, New York 
City, 1943. 

Two men with many years of ex- 
perience both in practice and in teach- 
ing have produced a book which goes 
further than the brief and elementary 
consideration given in the ordinary text- 
book and not so far as the exhaustive 
coverage in encyclopedias and hand- 
books of anatomy, physiology, neurol- 
ogy, etc., yet with the proper tie-up be- 
tween the two fields. They present a 
practical treatise of value whether to 
the otolaryngologist with considerable 
clinical experience who wishes to keep 
pace with current progress in theory 7 
and research, or with those more re- 4 
cently out of college having consider- 
able theoretical knowledge but a mini- 
mum of clinical experience. 

The chapter heads are: Clinical Anat- 
omy, General Physiology, Applied Phys- 
iology, Functional Tests, Primary Dis- 
eases of the Labyrinthine Capsule: 
Otosclerosis, Inflammatory Diseases of 
the Inner Ear, Intracranial Labyrintho- 
genic Complications, Chemotherapy, Fa- 
cial Palsy, Congenital Diseases, Neo- 
plasms, Vascular Lesions: Meniere’s 
Syndrome, War Trauma, The Role of 
the Inner Ear in Aeronautics, and Ef- 
fects of Atmospheric Pressure Changes 
on the Ear. 


A TEXTBOOK OF PATHOLOGY. By 
William Boyd, M.D., LL.D., M.R.C.P., Pro- 
fessor of Pathology and Bacteriology in the 
University of Toronto; formerly Professor of 
Pathology in the University of Manitoba. Ed. 
4. Cloth. Pp. 1008, illustrated with 490 en- 
gravings and 29 colored plates. Price $10.00. 
Lea & Febiger, Philadelphia, 1943. 

“An Introduction to Medicine,” is the 
parenthetical head of this book. Boyd 
takes the view that when we are con- 
sidering the coordination of the various 
subjects of the medical curriculum, “The 
study of pathology in the proper spirit 
is the best means of breaking down the 
partitions which separate the subjects, 
for such a study forms a common meet- 
ing ground for anatomy, histology, 
physiology, biochemistry and_ clinical 
medicine. Pathology is not a _ pure 
science. The pathological changes are 
merely one side of a problem, of which 
the other side is furnished by the clin- 
ical picture. Each throws light upon 
the other, and neither is complete by it- 
self.” 


Therefore he takes up general path- 
ology as the elucidation of the vital 
processes which underlie the end-results 


| 
| 
| 


Journal A.O.A. 
July, 1943 


studied by the morbid anatomist. He 
undertakes to keep pathology very much 
alive by making it physiological in its 
outlook. If, as so many writers claim 
to do, he prepares a book for students 
and practitioners, he has the students 
always predominantly in mind. 

The fourth edition represents a 
thorough revision, much having been re- 
written, much having been condensed, a 
considerable amount having been de- 
leted, so that even with the addition of 
considerable new material the text is a 
little bit shorter than the third. 


Among the new additions may be 
mentioned vitamin K and heparin in 
relation to thrombosis, histoplasmosis, 
actinobacillosis, liposarcoma, liver necro- 
sis in burns, spread of tumors by the 
vertebral system of veins, subacute myo- 
carditis of unknown etiology, dissemi- 
nated lupus erythematosus, virus pneu- 
monia and radiation pneumonitis, cystic 
fibrosis of the pancreas, lycopodium 
peritonitis, the renal juxtaglomerular ap- 
paratus, the relation of the kidney to 
hypertension, intercapillary glomerulo- 
fibrosis, crush nephritis, nonglomerular 
and extrarenal uremia, Hunner’s ulcer, 
the relation of blood phosphatase to 
carcinoma of the prostate, interstitial 
endometrioma, fibrosing adenomatosis of 
the breast, Hurthle-cell tumor, Boeck’s 
sarcoid, the Rh factor in erythroblasto- 
sis fetalis, Marchiafava-Micheli parox- 
ysmal hemoglobinuria, equine encephalo- 
myelitis, Wernicke’s disease, and lesions 
of the intervertebral discs. 


GYNECOLOGY: WITH A SECTION ON 
FEMALE UROLOGY. By Lawrence R. 
Wharton, Ph.B., M.D., Associate in Gynecol- 
ogy, The Johns Hopkins Medical School; As- 
sistant Attending Gynecologist, The Johns 
Hopkins Hospital; Consultant in Gynecology, 
The Union Memorial Hospital, Hospital for 
the Women of Maryland, Sinai Hospital and 
Church Home and Infirmary. Pp. 1006, with 
444 illustrations. Cloth. Price $10.00. W. B. 
Saunders Company, West Washington Square, 
Philadelphia, 1943. 

This text takes us far from the con- 
cept of gynecology as a surgical art. 
It stresses the importance not only of 
accurate diagnosis, but also of the care 
of normal women; the prevention of 
diseases peculiar to women; the differ- 
entiation between functional disorders 
and organic disease—those things which 
have to do with the maintenance of 
health in women and the prevention or 
early recognition of their diseases. 

The student will find useful the out- 
line at the beginning of each chapter in 
which are listed the heads of sections 
taken up in that chapter and their chief 
subdivisions. 


SYNOPSIS OF DISEASES OF THE 
SKIN. By Richard L. Sutton, M.D., Emeri- 
tus Professor of Dermatology, University of 
Kansas Medical School, and Richard L. Sut- 
ton, Jr., M.D., Assistant Professor of Der- 
matology, University of Kansas Medical 
School. Cloth. Pp. 481, with 413 illustra- 
tions. Price, $5.50. The C. V. Mosby Com- 
pany, Pine Blvd., St. Louis, 1942. 


Carefully planned, compactly ar- 
ranged, profusely illustrated, well print- 
ed—a practical book for the medical 
student. 
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My boss used to be as grumpy as a bear. He'd growl 
and bang around and his wife said: ‘Poor George, he’s 
working too hard. It’s wearing him down to a frazzle!” 


So, I told her a few plain facts: 


that physicians who prescribe S-M-A* actually have 
more time for other things . . . because it isn’t. necessary 

| to change the formula throughout the entire feeding 
period. (She sat up at that.) 


| . . . how I'd discovered the most amazing thing . . . 


... how S-M-A eliminates many unnecessary questions 
that mothers usually ask about other modified milk 
formulas. 


When I had finished, she said she would certainly speak 
to George about using S-M-A as a routine formula. 


* * * 


Just because my boss turned over a new leaf. . . he wants 
everybody to pat him on the back for it. But he’s not 
fooling us. we know how he got to be such a nice man, 


With the exception of Vitamin C = S-M-A has still another highly im- 
... S-M-A is nutritionally complete. portant advantage not found in other 
Vitamins B,, D and A are included = modified milk formulas. It contains 
in adequate proportion ... ready to —a_ special fat that resembles breast 
feed. Their presence in S-M-A pre- —_ milk fat . . . resembles it chemically 
vents the development of subclinical and physically—according to im- 
vitamin deficiencies . . . because the _ partial laboratory tests. S-M-A fat is 
infant gets all the necessary vitamins = more readily digested and tolerated 
right from the start. by most infants than cow's milk fat 


S.M. A. Corporation 
8100 McCormick Boulevard 


Chicago, Illinois 


$-M-A, a trade-mark of $.M.A. Corporation, for its brand of food tion of milk sugar and p chloride: altogether forming aa 
especially prepared for infant feeding—derived from tuberculin- antirachitic food. When diluted according to directions, it is essen- 
tested cow's milk, the fat of which is replaced by animal and veg- tially similarto human milk in percentages of protein, fat, carbohydrate, 


etable fats, including biologically tested cod liver oil; with the addi- and ash, in chemical constants of the fat and physical properties» 


The infant food that is 
nutritionally complete 
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A MANUAL OF OTOLOGY, RHINOL- 
OGY AND LARYNGOLOGY. By Howard 
Charles Ballenger, M.D., F.A.C.S., Associate 
Professor of Otolaryngology, Northwestern 
University School of Medicine, Chicago; Sur- 
geon, Department of Otolaryngology, Evans- 
ton Hospital, Evanston, Illinois. Ed. 2. Cloth. 
Pp. 334, illustrated with 114 engravings and 
3 color plates. Price $4.00. Lea & Febiger, 
Washington Square, Philadelphia, 1943. 


This text, intended for undergraduate 
medical students, is based considerably 
upon a larger and more comprehensive 
text for physicians, of which the author 
of this is one of the writers: It em- 
phasizes anatomy, etiology, symptoms, 
and diagnosis, and includes only the usu- 
ally accepted general and local treat- 
ment with a minimum of theories, ques- 
tionable treatment, and surgical technic. 


FIRST AID: SURGICAL AND MEDICAL. 
By Warren H. Cole, M.D., F.A.C.S., Profes- 
sor and Head of the Department of Surgery, 
University of Illinois College of Medicine; 
Director of Surgical Service, Illinois Research 
and Educational Hospitals, Chicago; and Lt. 
Col. Charles B. Puestow, Medical Corps, Army 
of the United States. Ed. 2. Cloth. Pp. 
351, with 191 illustrations. Price $3.00. D. 
Appleton-Century Co., Inc., 35 W. 32nd Street, 
New York City, 1943. 


This book begins with the belief that 
a primary need is for medically trained 
persons to be familiar with the prin- 
ciples and practice of first aid. The 
authors recognize the present need of 
such knowledge on the part of the civi- 
lian population and this volume is so 
written as to be of value both to med- 
ical students and physicians, and to the 
general public, although from the first 
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. page to the last there is emphasized the 
. \N thought that “a little learning is a dan- 
gerous thing.” 
| 
<< | 


The authors themselves are well quali- 
fied to write on these subjects and in 


CR addition they have selected a corps of 
SE very competent persons to write each on 
his own specialty. Altogether a remark- 
able amount of information has been 
collected in a comparatively small com- 
pass. 
pr. YOUNG'S DILATORS | __ PRIMER OF ALLERGY. By Warren T. 
| Vaughan, M.D. Ed. 2. Cloth. Pp. 176, with 
es of four 169 illustrations. Price $1.75. The C. V. 
ice Mosby Company, St. Louis, 1943. 
A good many years ago Dr. Vaughan 
Mechanical relaxation of wrote not too large a book dealing with 
too tight sphincter mus- | the subject of allergy from the stand- 
1 8 P aioe: tania point of physician and of patient. As 
cles may gg m . knowledge developed and books grew 
ae pation and restore nor- | larger he wrote a big book, “Practice 
They are —— ml mal bowel tone where | of Allergy,” for doctors, and this small 
ed for postoperat! drugs and cathartics have | “Primer of Allergy,” for the lay people 
discomfort. failed. who had to live with their allergy and 
ee \ As an adjunct therapy _ make the best of it. 
~ in the treatment of hem- | Numerous sprightly cartoons and 
laity @ orrhoids and other rectal drawings help to hold the interest and 
scription nie conditions, rectal dila- | drive home the points as the author 
per set peteg 00. tion often proves effec- | explains in simple terms the kind of 
$9.00, 6 sets tive in furthering prop- 
| becomes allergic, how best to 
veel — a with the physician, how much to ex- 
Thus. pect from treatment, etc. 
10n. us congestion 
within the rectum is THE ANATOMY OF THE NERVOUS 
relieved and resultant SYSTEM. By Stephen Walter Ranson, M.D., 
Ph.D., formerly Professor of Neurology and 
distressing conditions Director of Neurological Institute, Northwest- 
minimized. ern University Medical School, Chicago. Ed. 
. 7. Pp. 520, with 408 illustrations, some of 
Write for brochure. them in colors. Price $6.50. W. B. Saunders 
| Company, West Washington Square, Phila- 
delphia, 1943. 
XG. GG F. E. YOUNG & co. This is the seventh edition of a text 
" AN 442 E. 75th St., Chicago, IIL. which has been popular, perhaps in part 
5 QAQAY at least because it has presented the 


anatomy of the nervous system from the 
dynamic rather than the static point of 
view. From the beginning the student 
has been led to think of the nervous 
system in relation to the rest of the liv- 
ing organism rather than confining his 
thinking first to structural details. 
Changes of considerable importance 
were made, including a complete rewrit- 
ing of the chapter on the Sympathetic 
Nervous System with a rearrangement 
L £ G A L L A L T H of material. Dr. Ranson died shortly 
after placing the material for this edi- 
Ps i the tion in the hands of his publishers. 


PHYSICIAN AND SURGEON 
By RAYMOND NETTLESHIP xtracts 


Physicians must know and recognize the legal responsibilities WHY SULFA DRUGS FAIL 
resting upon them. This 48 page book is dedicated to advanc- The reason for failure of the sulfa 
ing methods for safe and business-like conduct of practice. It drugs in some cases, development of a 
contains information as valuable and necessary as a funda- condition which doctors call sulfonamide 
mental knowledge of anatomy, pathology and therapeutics. resistance or sulfonamide fastness, has 
SS wente & copy postpaid. been traced to increased production by 
the disease germs of an anti-sulfa drug 
chemical. 


Experiments showing this in the case 


cus ¢ s, the ki f 


germ that causes boils, carbuncles and 
540 N. Michigan Ave. Chicago 11, Illinois abscesses, are reported by Dr.- Maurice 


Order from 
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Landy, Dr. Newton W. Larkum, Dr. 
Elizabeth J. Oswald and Dr. Frank | 
Streightoff, of the Army Medical School 
(Science, March 19). 

The anti-sulfa drug chemical is p-am- 
inobenzoic acid which has recently been 
included as a member of the vitamin B 
family. Scientists found several years 
ago that the sulfa drugs achieve their 
germ-stopping and thus disease-curing 
action, at least in the case of certain 
germ infections, by interfering with the 
action of this vitamin the germs must 
have. 

Increased production of the vitamin 
chemical by the germs was then sug- 
zested as the reason for the develop- 
ment of sulfonamide fastness by’ the 
germs, a condition which meant that 
even large doses of the drugs failed to 
help the patient. The experiments by 
the Army Medical School bacteriolo- 
gists, however, give apparently the first 
direct evidence that this is the case. 

Strains of staphylococcus aureus 
germs were exposed to increasing con- 
centrations of sulfathiazole. In the 
course of this exposure they produced 
germ off-spring which were resistant to 
the drug and which produced 70 times 
as much p-aminobenzoic acid as_ the 
parent, drug-sensitive strains. 
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Summer Diarrhea +» 
OUT CONSTIPATING EFFEC) 


Zymenol, containing pure, whole, aqueous BREWERS 
YEAST including the natural enzymes, controls 
Common Diarrhea on the following dosage: 


One teaspoonful every hour, reduce 
after few hours to individual need. 


Zymenol promptly overcomes the irritating watery stool of 
Diorrhea and restores normal evacuation with a bulky, less 
toxic stool WITHOUT CONSTIPATING EFFECT becouse of 
its two-fold natural action; 


1. THE ENZYMES restore near fermenta- 
tive fecal bulk and a less toxic bowel 
flora. 


2. COMPLETE NATURAL VITAMIN B COM- 
PLEX restores normal tone and mo- 
tility in either the hyper- or hypo- 
tonic bowel. 


Write for Free Clinical Size 


These germs, moreover, continued to 
produce the vitamin chemical in amounts 
far in excess of normat for many gen- 
erations after exposure to the sulfa 
drugs without producing more of the | 
vitamin chemical, the scientists found. 
Their resistance to sulfa drugs may, it 
is suggested, be due to production of 
other, as yet unidentified anti-sulfa drug 
chemicals which play a role in the vital 
chemical processes of the germs.— 
Science News Letter, April 2, 1943. 


RESTRICTION OF TO 
SCIATIC NER 

In the Journal of ysl (Vol. 77, 
Part 3, p. 243) an article appears by 
\W. E. Adams, who has been interested 
in the blood supply of nerves. Adams 
points out that Okada had observed 
that ligation of the inferior gluteal 
artery resulted in histological damage 
to nerve tissue of the sciatic. These 
observations could not be confirmed by 
Adams, and furthermore restriction of 
blood supply from all sources to the 
rabbit thigh showed only minor histo- 


OTIS E. GLIDDEN & COMPANY 


Evanston, Illinois 


AOA-—7-43 


in such cases the alterations in the 


logical changes in two out of twelve 
cases, 

Adams adds, however, that “mani- 
fest degeneration in a nerve signifies a 
gross disturbance both of structure and 
function; it is a change, moreover, 
which is irreversible. But the absence 
of degeneration does not necessarily 
signify that no change at all has oc- 
curred within the nerve since there 
always remains the possibility of physio- 
logical or reversible changes unassocia- 
ted with any obvious disorder of the 
nerve fibres. Evidence from other 
sources . suggests that such physio- 
logical changes may occur as a result 
of ischaemia of nerve and that they 
may even give rise to objective signs 
comparable in many ways (but not in 
their progression) with those resulting 
from traumatic interruption of a nerve; 


functional capacity of the nerve fibres 
must apparently fall far short of those 
necessary to produce actual degeneration 
since the function both of the nerve 
and of the parts dependent upon it 
may be rapidly restored. Ng 

“Relevant also to this discussion is 
the excruciating pain which is a char- 
acteristic symptom of thromboangitis 
obliterans and which has been attributed 
to ischaemia of the nerves involved 
consequent on thrombosis of their vasa 
nervorum.” Adams concludes his dis- 
cussion with the statement that “my 
results suggest very strongly that  re- 
mote interference with the regional 
sources of blood supply of a nerve has 
generally no pronounced’ effect on the 
nerve,” but “they do not exclude the 
possibility of more serious involvement 
if the occlusion of a nutrient vessel 


“which 


should embrace all its intraneural rami- 
fications, and in this way interrupt the 
longitudinal vascular pathway in addi- 
tion. This aspect of the problem is now 
being investigated.” 


OSTEOPATHIC IMPORT 

The practical implications of this 
study are obvious, particularly with 
respect to the segmental nerves. In many 
instances the very interference with the 
physiological behavior of the nerve may 
serve reflexly to cause a vasoconstric- 
tion of the vasa nervorum, thus pro- 
viding a “physiological ligation.” Such 
segmental interference with the blood 
supply of the dorsal root ganglia, could, 
indeed, induce a malfunction in the 
nerves emanating from the ganglion 
would vary between temporary 
hyper- or hypo-function to true Wal- 
lerian degeneration. Since the cell 
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© Anesthesia of the exposed nerves. 
© Hemostasis of the bleeding veins. 
© Decongestion of the varicosities. 


Physicians meet these indications with RECTAL 4 
MEDICONE, plus regulation of the patient's habits 
to secure subsidence and quiescence of the process. * ; 


RECTAL MEDICONE contains 5% Anesthesin to 
effect prompt reélief from pain. It is fortified with 
Ephedrine Hydrochloride to stop the bleeding ‘and 
modern anti-hemorrboidal agents required to secure —- 
retrogression and resolution, 


The wide and constantly growing employment of 
RECTAL MEDICONE attests most eloquently to the 
foremost place which it has attained in its field. 


| STOPS 

“HEMORRHOIDAL 
PAIN 

WITHIN 
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225 VARICK STREET, 


MEDICONE COMPANY 


NEW YORK 


5 MINUTES 


bodies of the sympathetic or para- 
sympathetic neurons are also the nutri- 
tive centers for their respective fibers, 
vasomotor impulses, restricting or in- 
creasing the blood supply to these 
ganglia, might also result in the ap- 
pearance of typical sympathetic or 
parasympathetic symptoms. 

We thus add to the possibilities of 
reflex creation and effects of spinal 
lesions, or other sources of irritation, 
the possibility of variability of response 
in any particular nerve trunk—The Log 
Book, Vol. 21: No. 6 (June), 1943. 


PHYSICIANS NEED TO KNOW HOW 
THE VIRUSES GROW 

The sulfonamides are not effective 

against animal parasites; nor are they 

of any use against the viruses—except 

for two. This is too bad. We can get 


along with what we have in the way of 
antiprotozoal drugs but something is 
needed badly for virus diseases. The 
drugs are deficient too in respect to 
bacteria. There are two or three species 
which are insusceptible. This is trying 
to the doctor who wants to cure an 
infection caused by one of the recalci- 
trants but it adds zest to the study of 
the drugs. It would be dull if they were 
perfect. Look at how much more fun 
physicians are having pointing out the 
bad effects of the sulfonamides than in 
describing the cures! Aside from adding 
spice, however, the fact that there are 
sulfonamide resistant bacteria is scien- 
tifically interesting. 

The current concept of the mode of 
action of the sulfonamides is that they 

(Continued on Page 40) 
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California 


Ford Paul A., (Renewal) 526 Times Bldg., 
Long Beac 

Cooper, Gilbert O., (Renewal) 3130 W. Ver- 
non, Los Angeles 

Galbraith, James J., (Renewal) 4549% Griffin 
Ave., Los Angeles, 31 

Gross, C. E., 529 N. Vermont Ave., Los 
Angeles 

Mac Corkell, Ronald Wm., 516% N. wa Brea, 
Los Angeles 

Wood, Albert L., (Renewal) Los {Angeles 
County Osteopathic Hospital, 1100 N. Mis- 
sion Road, Los Angeles 

Knight, R. Russell, (Renewal) 112 S. Taylor 
Ave., Montebello 

Peterson, Lillian B., (Renewal) 302 Wallace 
Ave., Vallejo 

Colorado 

Overstreet, Merle, (Renewal) 309 Greeley 
Bldg., Greeley 

Simons, L. W., (Renewal) Easton-Simmons 
Clinic & Hospital, Leadville 

Florida 


Snyder, Frank D., 608 Brevard, Cocoa 
Hensley, Alfred S., (Renewal) Haines City 


Illinois 

Horne, Carroll V., 5250 S. Ellis, Chicago 
Iowa 

Gulick, E. A., (Renewal) 215-16 Tama Eldg., 


Burlington 
Dunlop, Lillie, (Renewal) Milcher Biag., 
Pocahontas 
Kansas 
Lawson, Sidney, (Renewal) 105 West 10th, 
Ellsworth 
Urban, Anton, (Renewal) 410 Natl. Bank 
Bldg., Salina 
Maryland 
Northern, Robert J., (Renewal) 324 N. 
Charles St., Baltimore 
Michigan 
Zimmerman, Benjamin F., (Renewal) 25258 
Van Dyke St., Center Line —_ 
Eilenfeldt, R. L., (Renewal) 22200 Michigan, 
Dearborn 
Antes, F. Leon, (Renewal) 714 Francis Palm 


Bidg., Detroit 

Christian, Richard I., 16350 E. Warren Ave., 
Detroit 

Harrington, Marion, 5-268 General Motors 
Bidg., Detroit 

Hostetler, Myron A., (Renewal) 2-166 Gen- 
eral Motors Bldg., Detroit 

Taggart, H. L., 1321 Broadway, Flint 

Greene, G. C., (Renewal) 201 First St., 
Jackson 

Owen, Niles L., (Renewal) Box 8, New 
Lathro 


t Pp 
Boyd, R. C., (Renewal) 134 W. Fifth St., 
ochester 
Minnesota 
Sutherland, William C., (Renewal) 307 N. 
Third St., St. Peter 


Missouri 
Hoskins, Hazel, (Renewal) 528 Gladstone 


Blvd., Kansas City 
Roberts, John B., (Renewal) Box 294, Sen- 


eca 
Salley, Guss C., (Renewal) Warau 
Reincke, C. H., (Renewal) 22314 N. Holden, 
Warrensburg 
Nebraska 
Hoefer, Vernon E., Box 8, Auburn 
Edmund, John Martin, (Renewal) 510% E 
St., Fairbury 
Rosen, Samuel, (Renewal) Hayes Center 
New Mexico 
Cornelius, James J., (Renewal) Grants Con- 
gregational Hosp., Grants 
New York 
Rieger, Paul, 116 Wellington Rd., Garden 
ity 


North Carolina 
Foster, S. Dales, (Renewal) Asheville 
orth Dakota 
Lofthus, George A., (Renewal) Bowbells 
Kemble, M. M., (Renewal) 6-10 Kresge 
Block, Minot 
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Price, Olin Wilton, (Renewal) 205 First Natl. 
Bank Bldg., Findlay 
Emley, T. J., (Renewal) Ohio Bldg., Sidney 
Fleming, Kenneth S., (Renewal) 5 Warren 
Ave., Youngstown 
Oklahoma 
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7th St., Newkirk 
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Oregon 

——- Edwin D., 202 Tiffany Bidg., 
u 

Pruitt, Blaine B., (Renewal) Lundburg Bldg., 
Grants Pass 

McAtee, Wayne A., (Renewal) 5% Hopka 
Bldg., Klamath Falls 

Chance, Edward V., (Renewal) Veazy-Gray 
Bidg., St. Helens 

O. H., (Renewal) 408 Oregon Bidg., 


m 
Marshall, L. C., (Renewal) 329 Oregon 
Bldg., Salem 
Pennsylvania 
Thomas Jr., 944 Walnut St., 
en 
Robbins, “Harold, Main St., Hallstead 


Texas 


Ellis, M. Virginia Poole, (Renewal) Ellis 
Clinic, Naples 


Washington 


Thompson, Francis J., Gen- 
eral Hospital, 1 and 85th St., 
Seattle 


West Virginia 
Titus, O. C., (Renewal) 269 Jefferson Ave., 
Moundsville 
Stewart, Frederick K., (Renewal) Spencer 


Wisconsin 


A. 107 N. Commer- 
cial St., Neenah 


Canada 
Bresden, Cot 340 Tegler Bldg., 
Edmonton, 
Bishop, Reginald oo, c/o Capt. Hagan, Liver- 
pool, N. S. 


CHANGES OF ADDRESSES 
AND NEW LOCATIONS 


Abell, R. Z., Jr., KCOS °43; 1641 Broadway, 
Lubbock, Texas 
Acers, Margaret R., COPS °43; 621 Irving 
St., Alhambra, Calif. 

Achor, Merlin F., KCOS °43; 402 E. Chand- 
ler, Brownwood, Texas 

Adamo, William P., KC °43; 1721 Griffin 
Ave., Los An cles, = 

Albaeck, Karl f. OPS °43; 5537 Carlton 
Way, Holl wood, r~ Angeles, Calif. 

Alexander, N. W., from 719 Ogden St., to 118 
N.. Marlborou Ave., Dallas Texas 

Amsden, Lois | Ry from Holt, Mo., to 
Box 515, Excelsior Springs, M 

Amsden, Edwin Ethelwolfe, a Holt, Mo., 
to Box 515, Excelsior Springs, Mo. 

Arnold, Robert M., COPS °4 7] i225 N. Mis- 
sion 'Rd., Los Calif. 

Arnold, Samuel COP "43; 1721 Griffin 
Ave., Los Angeles, Calif 

Baker, Barbara COPS "43; 16708 Western 

ve., Moneto, Calif. 

Ballard, William R., KCOS °43; 1312 Pierce 
St., Amarillo, Texas 

Barlow, Alfred M., from 305 W. Sixth Ave.. 
to Detroit Osteopathic Hospital, 188 High- 

land Ave., Highland Park ic 

Barney, Mason R., KCOS "43; Box 590, 
Manchester, Vt. 

Barnum, Stanley, Bes "43; 1434 11th St., 
Des Moines, low 

Beach, Robert KC "43; 6234 Troost Ave., 
Kansas Cit 

Beeson, COPS °43; 714 N. 
Brand Glendale, Calif. 

Beale, Frederick A., from gamtianown, Pa., 
to Hartsville, Bucks Co., Pa. 

Becker, Arthur D., from 742 Central Drive, 
to 210 S. Broadway, Lake Orion, Mich. 
Elizabeth Green, "43; 25 Dante 

, Larchmont, 

Bell, Harold cco "43; 3451 82nd St., 
Jackson Heights, 

Benefield, H. Max, RE "43; 2105 Independence 
Ave., Kansas City, Mo. 

Bergeron, Almanzar A., from 105 Center St., 
to 231 Center St., Oid Town, Maine 

McL., PCO °43; Hall, New 


or 

Blackann, from 740 Hamilton, 
to 226 Ohio 

Blacksmith, William from Lancaster 
Osteopathic 31 M. 

Lancaster, Pa. 

Bloss, Andrew M., COPS °43; 4400 E. Slau- 
son Ave., Maywood, Calif. 

Blumenthal, Herman, from 4643 N. Fifth 
St., to 4702 N. Fifth St., Philadelphia, Pa. 
onham, Lillian C., from’ Box 216, to 248 
Granville St., Anderson, Ss. C 
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TABLET METHOD 


For Detecting Sugar (glucose) in Urine 
A Copper Reduction Test 


Just 4 Simple Steps Taking Less Than 1 Minute! 


1) 5 drops urine 
(2) 10 drops water 


© | Clinitest Tablet 
4) Comparison with color scale 


No external heat necessary—tablet generates own heat. 
No measuring, no liquids or powder to spill, no com- 
plex apparatus. 

Available through your prescription pharmacy or 
medical supply house. Write for full descriptive literature. 


EFFERVESCENT PRODUCTS, INC 


ELKHART, INDIANA. 
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B R. 
208 N. Tacks 


172s Oak Drive, Kings Woods, Augusta, 


from Highland Park, Cassett, Martin C., 1258 Kaighn Ave., Cam- 


to heanee James Couzens St., De- den, N. J 
from Martinsburg, Mo., to Charbonneau, Eugene V., KCOS Os- 
borne, Kans. 
Boek Bldg., Wentzville, Mo. 
from Kansas City to Clark, Julia V., from 495 S, Corona St., to 
Tullahoma, ee 442 Clarkson St., Denver, Colo. 
KCOS °43; Box 987, from Higginsville, Mo., 
to Calho 
Bernhard, PCO °43; 29 E. Lan- Cohen, Harold M.. COPS °43; 836 N . Keenan, 
caster Ave., Ardmore, Pa. Montebello, Calif. 
from Cochran, Ga., to Cook, Lyle W., from 116 W. 47th St., to 212 


City, Mo. 


a. 
William R., "43; 325 N. Chelsea Coombs, Fern, KC ‘43; 2840 Benton Bivd., 


Kansas City, 3, Missou 


uri 

Re Hinton, Okla. Cordy, Edmond H., COPS 3017 Minne- 
Canfield, Tom Vv. Ph.M.1/c; from U.S.N. sota, Los Angeles. Calif. 

Receiving Station, to U.S.S. YMS 299, c/o Costello, William F., from 2247 W. Jeffer- 


San Francisco, Calif. son Ave., to 2447 W. Jefferson Ave., 


Trenton, Mich 


Se Villard W., DMS °43; Detroit Os- L., Ph.M.1/c; from NAAF 
. 188 Highland Ave., Kuluk whi to Naval Air Station c/o Dis- 


i ak, Alaska (In Service) 
William, DMS °43; 135 Cambridge Cragg. David W., from 4341 Paul 


pensary, 


t 

Pleasant Ridge, Mich. 4515 Paul St., Philadelphia, Pa. 4 

M., COS °43; Coats- Cudmore, Arthur S., KCOS °43; Wilshire 

Grice Clinic & Hospital, 402 W. Front St., Hospital, 235 N. Hoover Ave., Los Angeles, 


Calif. 


Tower Bldg., Country Club Plaza, * Kansas 
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Franklin, Byron L., KCOS °43; Bucklin, Mo. 

Freeman, Sydney COPS ’43; 3021 London 
St., Los Angeles, ‘Calif. 

Friedman, Karl, PCO °43; 6146 Carpenter 
St., Philadelphia, Pa. 


Frost, Jack, from San Gabriel, Cal f., to 
ae “te Los Angeles County General Hospital, 1200 
- N. State St., Los Angeles, Calif. 
4 Gardner, Muriel H., KCOS °43; 7148 Dart- 
mouth, U City, Mo. 
Gardner, David A., KCOS 43; U. S. Army 
: Air Forces, Abbott Hail, Room 207, East 
Lansing, Mich. (In Service) 

j Garrison, A. L., to 415 Adams Bldg., Port 


Gau, Vernon J., from 801 W. Tenth St., 
ve Amarillo, Texas, to Gau Brothers’ Clinic; 
Okeene, Okla. x 
Gazin, Clarence, from 1322 N. Alta Vista 
Jr Blvd., to 656 N. Larchmont Blvd., Los 

; Angeles, 4, Calif. 

Geddes, J. Calvin, KC °43; Detroit Os- 
teopathic Hospital, 188 Highland Ave., 
Highland Park, Mich. 

Glass, Charles, KC °43; 3301 Weodland St., 
Kansas City, Mo. 

Goldman, Herman, COPS °43; 410% N. St. 

Louis ‘St., Los Angeles, Calif. 

Goldstein, Raymond B., peo "43; 30 Ocean 


? Parkway, rooklyn, N. Y. 
Pi Goodkin, Reuben J., COPS "43; 3148 Fair- 
mount St., Los “Angeles, Calif. 
Gorsel, Charles J., from 2144 E. Jefferson 
Ave., to 11025 Gratiot Detroit, Mich, 
Prom Graffam, Melvin P., KCOS ‘42; Harrisville, 


4 

; Graham, Philip T., 2/c; from Swamp- 
scott, Mass., to U.S .N.R., U.S. Naval Hos- 
. pital, Chelsea, Mass. (In Service) 

3 Grange, Josephine H., from 42 W. Loucks 


Be St., to Box 1156, Sheridan, Wyo. 
Greene, Philip A., from Troy, N, Y., to 5 


State Street, Schenectady. 
Groves, Harold Dean, KCOS °43; South- 
western Osteopathic Sanitarium & Hospital, 
F 3244 E. Douglas Ave., Wichita, Kansas 
¥ , si: Gruber, Frank E., from 4820 Green St., Ger- 
£ mantown, to 1818 Pine St., Philadelphia, 


Pa. 
Guyer, Samuel, PCO Warren Hospital, 
“Phillipsburg, N. J. 


2 Haberer, Bert, from Ann Arbor, Mich., to 
1419 Broadway, Oakland, Calif. 

‘ ° Haberer, Beth, from Ann *Arbor, Mich., to 
1419 Broadway, Oakland, Calif. 

Haase, Alfred C., "COPS 3407 Oceanfront, 
“4 Tenice, Calif. 
‘ i Hale, Gladys Evelyn, KCOS °43; 401 W. 


1 Hall, Richard W., KC °43; 2105 Independence 
Ave., Kansas City, Mo. 
Hammell, Raymond H., PCO 820% Penn 


t., Reading, Pa 
Hamilton, Lester L., from Blooming Grove, 
exas, to Box 103, Dawson, Texas 
. Handy, Alfred C., COPS °43; 1734% Sichel 
St., Los Angeles, Calif. 


Harris, Cecil, PCO °43; 515 Cobbs Creek 
=. Parkway, Philadelphia, Pa. 
man g., aton ouge, La. 
Harvey, Eleanor S., from 1003 Francis Palms 
Bidg., to, 403 Francis Palms Bldg., De- 
troit 1c 
i Heim, J. M., from 183 Station Hospital, 
A.P.0.942 c/o Postmaster, Seattle, Wash., 
to 344th Fighter Sqdn., A.A.F., A.P.O. 048. 
c/o Postmaster, Seattle, Wash. (In Service) 
Hemmer, Charles A., PCO °43; Osteopath'c 
Hospital of Penns: lvania, 48th & Spruce 
Sts., Philadelphia, Pa. 
H 1 
CHANGES OF ADDRESS Douglas, Aron L.. COPS "43; Los Angeles Sok’ & 
am Ave., Melrose Par 
DeCristo, Dominic R., PCO '43; 227 Blums- Dewae, L._E.. from 120 W. Third St., to The Herskowitz, Morton, PCO '43; 2214 N. 
Salida Clinic, 117 W. Second St., Salida, Natrona St., Philadelphia, Pa. 


ton Ave., Collingdale, Pa. 
Colo. Herzlia, Frank, PCO °43; 1372 Grant Ave., 
Y. 


Deeming, Paul J., from 110% Washington Duncan, M i 4 

St., to Davis Arcade, W inchester, Ind. Edmiston, H. OFS Bronx, New York, N. 
Deer, Glen E., DMS ‘43; Madison Street rosa Dr., Los Angeles, Calif. Higgs, Robert D., PCO '43; 4624 Spruce 
Hospital, 1620 18th St., Seattle, Wash. Egle, <COS Moun- Philadelphia, M Park 
) tain steopathic ospital, 2221 Jowni obson, elson, rom Monterey ark, 
Mere, 43; 349 Sproul St., Denver, Colo. to 326 N. Central Ave., Glendale, 

“4 “llis, Noel G., from Box 526, to Ellis Clinic, ae 

Delead« COPS '43; 4315 Ambrose “Naples, ‘Texas 706, to BH. G, from 923-25 Miller to 
DéNise, Richard P.. from 48th & S s Everson, V. V., from Macon, Mo., to Shef- 423-25 Miller Bldg., Yakima, Wash. 

to 6341 Gardenia’St. shia, Pa, ts., field, Il. Holloway, Lawrence M., from 21? S. Saginaw 
a s Eyerick, Carl, from Los Angeles, Calif., to St., to 314 S. Saginaw St., Byron, Mich. 
3842 Hughes St., Culver City, ‘Calif. Homnick, Myron M., COPS °43; 1531 E. 
Deupree, Robert M., from Alhamb lif., Fenwick, Carl H., KCOS 43; 315 W. Pierce 

8645 Pico St., Kirksville, Mo. Hopkins, Peter Albert, KCOS °43; Frank- 
Dillon, James A., from i098 canes. Ferguson, D. M., KCOS 3035 S. Seventh 

x St., Terre Haute, Ind. Horowitz, Frederick G., from 1817 Century 
Dives, Thomas 1... KCOS °43; 211-12 Le- Fetzer, John KCOS 200 Highland we 9923 Bandera St., Los Angeles, 
Bishoow, Elliott R, Jr. co 401 S. N Fisher, William H., PCO °43 151 W. Button- Horton, Wilford D., KCOS '43; N. Mahaffay 
berth di: r ar- wood St., Reading, Pa. St., c/o C. A. Johnson, Olathe, Kansas 

indsor Ave., Narberth, from Boston. Mass., to 95 Service) 
land, James, KC "43; 5657 } iv 

Diets, Middletown, Ohio, to 1005 Fjord, John KCOs Mex. Oakland. 
wee dowa Ford, Daniel 1. PCO ‘43; Maine Os‘eopathic Howlett, J. Maurice, from Highland Park, 
Binghamton, N. ¥. e St., woe” 335 Brighton Ave., Portland, — to 12523 Third Ave., Detroit, 3, 


i 
i 
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Howlett, Marjorie L., from Highland Park, 
Mich., to 12523 Third Ave., Detroit, 3, 
Mich. 

Hoyum, | S., KCOS Box 416, Elk- 
ton, S. 

Huntington, Harold P., COPS '43; 2319 
Carlyle Place, Los Angeles, Calif. 

Insley, KCOS 3-39th & Main 
ts., Kansas City, Mo. 
Israel, Raymond G., PCO °43; 1574 Wayne 

Ave., York, Pa. 

Jogelli, Anthony S., PCO 1628 S. Tenth 
St., Ph iladelphia, Pa. 

Jendryk, Anne, PCO "43; 4735 Hazel Ave., 
Pa. 

Johnson, C., from 746 
Wardell- BE Hotel, Woo ward at 
Kirby, Detroit, 2, Mich. 

Johnson, Alfred, KC °43; Gashland, Mo. 

Kamley, Thaddeus P., from Highland Park, 
Mich., to 9701 Jos. Campon Ave., Ham- 
tramck, Mich. 

Kammer, Roy O., from Grove City, Pa., to 
263 E. Market St., York, Pa. 

Kani, Philip M., COPS °43; 3025 N. Broad- 
way, Los Angeles, Calif. 

Kantor, Nathan B., PCO ’43; 25 Warrington 
Place, East Orange, 4 

Katz, Harry, PCO °43; 6743 N. 16th St., 
Philadelphia, Pa. 

Kaufman, Bernard L., COPS °43; 2706 Fair- 
mont, Los Angeles, * Calif. 

Keays, George C., from Gravity, Iowa, to 515 
East Hamilton "Ave., Dyersville, lowa. 

Keg erreis, A. E., from 325 N. Duke St., to 
55 Cottage Ave., Lancaster, Pa. 

Kel.ey, Laura, from 23 Forest St., to 82 
Irospect St., Stamford, Conn. 

Kelly, Robert R., from 15310 Ohio, to_Nor- 
west Clinic, 15945 West Seven Mile Road, 
Detroit, Mich. 

Kerrin, on N., COPS °43; 4910 Del Monte 
Bivd., La Canada, Calif. 

Kerton, John A., COPS °43; 843 Ridgewood 
Place, Los Angeles, Calif. 

Kette, Albert C., Jr., "43; 4735 Hazel 
Ave., Philadelphia, Pa. 

Kietur, Stanley Stephen, PCO °43; 216-17 
llith Ave., Queens Village, L.I., N.Y. 
Kittredge, James H., COPS °43; 2214 Thomas 

St., Los Angeles, Calif. 

Knapp, Gerald W., KCOS °43; 327 Cass St., 
Monroe, Mich. 

Knapp, Robert M., KCOS °43; 1827 Wichita 
St., Houston, Texas 

Knollhoff, Edwin B., KCOS °43; 401 W. 
Jefferson, Kirksville, Mo. 

Kobylanski, Joseph M., PCO °43; 4723 San 
som St., Philadelphia, Pa. 

Kohn, Max Morton, PCO °'43; Art Centre 
5435 Woodward Ave., Detroit, 

lic 

Kulik, Stephen L., Jr., CCO °43: Chicago 
Osteopathic Hospital, 5250 S. Ellis Ave., 
Chicago, Ill. 

Lauterbach, Otto E., COPS °43; 206 N. New 
Hampshire, Los Angeles, Calif. 

LeMunyon, Pierre T., from Los Angeles, 
Calif., to 356 Pollasky St., Clovis, Calif. 

Leonard, op Sat. from Sussex N.B., 
Canada, to iat + 5 Manning Depot, 
Lachine, P. Q., Canada (In Service) 

Leong, Henry S., Ph. M. 2/c; from Visalia, 
Calif., to U.S. Naval Hospital, Treasure 
Island, Calif. (In Service) 

Likens, James R., from Grove City, Pa., to 
Dollar Title & Trust Bldg., Sharon. Pa. 
Livingston, Harry H., KC '43; 511 Gladstone 

Blvd., Kansas City, Mo. 

Long, David C., COPS °43; 1652 W. 47th 
St., Los Angeles, 37, Calif. 

Lorenz, Robert H., from 5003 Ross Ave., 
to 526 East Jefferson St., Dallas, Texas 

Luther, Wesley, PCO °43; 292 Wabash Ave. 
Lansdowne, Pa. 

Lyon, Thomas M., Lt.; from Municipal Air- 
port, 773 rg f Police Bn., Long Beach, 

Calif., to 773rd M.P. Bn., c/o Postmaster, 
San Diego, Calif. (In Service) 

MacFarlane, Thomas M., Jr., PCO °43; 9 
Calvin Road, Jamaica Plain, Boston, Mass. 

Manskey, A. V., from 1808 W. 103rd St., to 
2926 E. 79th St., Chicago, 49, Ill. 

Mattison, Roland, Lt., from Camp Barkeley, 
exas, to APO 980, ‘c/o Postmaster, Seattle, 
Wash. (In Service) 

Mayhugh, Alice B., from 61714 Commercial 
St., to 107 N. 7th St., Atchison, Kansas. 
Mayhugh, Clyde W., from 617% Commercial 
St., to 107 N. 7th St., Atchison, Kansas. 
McFarland, C. K., from 214 Sixth Ave., to 

210 Sixth Ave., St. Albans, W. Va. 

McKee, John R., KC °43; Belton, Mo. 

McKinley, Daniel W., from Highland Park, 
Mich., to 1843 Lancaster Ave, Grosse 
Pointe Woods, Mich. 
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Here's What You Get in 
Osteopathic Magazine 


You Get 


A publication which serves as a reminder to your patients, 
and which educates them at the same time in matters of 
disease and health, and the specific benefits of osteopathy. 


You Get 
A publication which builds good will, as those can testify 
who use it regularly. Its interesting articles, attractive covers 
and illustrations, and freshness of outlook make it a wel- 


come visitor to the homes of your patients and others whom 
you seek to interest in your school of therapy. 


Your Patients Get 


In a year's consistent reading of OSTEOPATHIC MAGA. 
ZINE your patients get an all-round picture of osteopathy 
as a complete system of therapy, and of you as family 
physician. 


Month by month, OSTEOPATHIC MAGAZINE pre- 
sents articles on matters of health in various fields such as 
the following: 


Osteopathy and Acute Disease @ Osteopathy in Industry ¢ 
Osteopathy for the Man in Service @ Osteopathy in the Care 
of Children and Infants @ News of Osteopathic Institutions @ 
Back Conditions; Infantile Paralysis; Surgery; Interesting Osteo- 
pathic Personalities; Osteopathic News of the Month @ Osteo- 
pathy in Obstetrics and Gynecology. 


OSTEOPATHIC MAGAZINE pays good dividends to its users. 
Patients like it . . . it gives them a better understanding of how you 
work and how your results are obtained. Its cost is moderate. Send 
in your order now for 100 copies of the August issue. 


Apoplexy Under Osteopathic Care @ Osteopathic Col- 
leges Look Ahead @ Osteopathy Restores Order @ Dr. 
Still—The Educator @ Relief for Hay Fever @ Foot 
Notes for War Workers @ Swim for Your Life. 


AMERICAN OSTEOPATHIC ASSOCIATION 


540 N. Michigan Ave. Chicago 
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BET-U-LOL 


HUXLEY PHARMACEUTICALS 
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The Ethical Topical Anodyne 
that Controls...PAIN in muscle, — 
nerve and joint inflammations — 


521 FIFTH AVENUE, NEW YORK, N. Y. 


CALIFORNIA 


Drs. Edward B. Jones 
and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A., BO. 


DO. 


FULL facilities for the SOEREPATING 
care of the insanities, addictions, or 
deficiencies, epilepsies, migraines and all 
other psychiatric probl problems. 


234 E. Colorado St., Pasadena, Calif. 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


CONTAINS 


CHANGES OF ADDRESS 
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McLean, J. B., from Reid Bide. 7th & 
Charles St., to 63 Eighth St ellsburg, 


W. Va. 
McManis, Richard H., KC °43; 225 W. 
Delaware St., Nowata, Okla 


dependence Ave., 


CHLORAL HYDRATE + MENTHO 
METHYL SALICYLATE 


CALIFORNIA 


Dr. Cecil D. Underwood 
Practice limited to 


McMurry, Wm. Dwight, KC 2108 In- DERMATOLOGY 
ansas ity, 

McNelis, John J., from 1235 Real Estate & 

Trust Bldg., to 1241 Real Estate Trust SYPHILOLOGY 


Bldg., Philadelphia, 7, Pa. 

Merrill, Jacque D., KC °43; Detroit Os- 
teopathic ospital, 188 Highland Ave., 
Highland Park, Mich. 

Miele, John George, PCO °43; 141 Mt. 
Pleasant Ave., West Orange, N. 

Migden, William, KC °43; c/o Marshall Rose, 
Route 5, Unionville, Mo. 

Milazzo, Angelo, from Kansas City, Mo., to 
214 Quindaco, Kansas City, Kansas 

Miller, Rolland L., DMS °43; Readlyn, Towa 

Mitchell, ae M., COPS "43; Wilshire 
Hospital, 235 N. Hoover St., Los Angeles, 
ali 

Mypipemes Stephen H., COPS °43; 2214 

homas St. Los Angeles, Calif. 

mM... Marion O., COPS '43; 123 N. Friends 
Ave., Whittier, Calif. 

Moore, J. M., Jr.. °43; 700 Browns- 
ville, Trenton, Ten 

Moore, Ralph L.. oe 3459 W. Sixth St., 
to 3519 W. Sixth St., Los Angeles, Calif. 

Mulford, R. J., Lt.; from Camp Wolters, 
Texas. to 9th Co. Ist Str., Ft. Benning, 
Ga. (In Service) 

rN H. L., KCOS °43; Box 117, Jenks, 


a. 
Myers, Harold R 
Nelson, Louis E., 


Philadelphia, Pa. 


416 West 8th Street 
Los Angeles, California 


Lee R. Borg, D. O. 
and 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA 


1180 West Santa Barbara Ave. 
Los Angeles, California 


Axminster 7149 


from 424 Howard St., to COLORADO 
307 W. Main | Lowell, Mich. 
CO Osteopathic Hos- 
pital of Philadelphia, 48th & Spruce St., 
Newell, John R., from Beaver Falls, Pa., to Dr. C. C. Reid 


Doctors’ Hospital, 1087 Dennison, Colum- 
bus, Ohio 

Newland, Chester G.. KC °43; 514 N. 7th 
St., Kansas City, Kansas 

Newth, Lawrence M., KCOS ’43; Osteopathic 
Hospital of Maine, 335 Brighton Ave., 
Portland, Maine 

O’Brien, ‘Kenneth R., COPS °43; 2214 
Thomas St., Los Angeles, Calif. 

Olitsky, Henry, PCO °43; 118 W. Diamond 
St., Philadelphia, Pa. 

Osborn, Thomas Omar, KC 43’; 

ansas 

Ostermayer, A. Earl, from 1226 W. Lehigh 

gee. to 154 N. Keswick Ave., Glenside, 


Oowaid, P., COPS °43; 4019 W. 58th 
Place, .Os ‘Angeles, 43, ‘Calif. 

Parsons, Clem H., from Alhambra, Calif., 
325 W. Jefferson St., Los Angeles, Calif, 

Partridge, Stuart, from Boston, Mass., to 

7 Washington St., Malden, Mass. 

Peek, M. Elizabeth, from Troy, N. 
5 State St., Schenectady, N. Y. 

Phillips, Donald I., PCO ’43; 69 Ocean 
ve., Brooklyn, N’ Y. 

Pickhardt, Robert J., Jr, KCOS °43; 401% 
E. Broadway, Logansport, Ind. 

Podowski, Raymond N., KCOS °43; 16853 

Harper, Detroit, Mich. 


Colony, 


Y., to 


Eye, Ear, Nose, Throat 


Denver Polyclinic and Post- 
graduate College 


1600 Ogden Street 
Denver, Colorado 


DR. PHILIP A. WITT 


Division of Urology and Surgery 


of the Rocky Mountain Clinic 


1550 Lincoln Denver 


HELP IN 
PLANNING 


are prohibited. 


for physician and patient. 


ALLERGY DIETS | 


FREE BOOKLET 


= 

= Send “C-D" Allergy Booklet § 

Wheat Free—Egg Free—Milk Free Cc D 
r 

Many tasty foods can be substituted for those that = : : 

For lists of foods allowed, foods ALLERGY = Address 4 

speeeer, and many flavorsome recipes, send for = City . 

he new “C-D” Allergy Booklet—a valuable help FOODS So . 

tate 


CHICAGO DIETETIC SUPPLY HOUSE, INC. 


1750 W. VAN BUREN ST., CHICAGO, ILL. 
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DISTRICT OF COLUMBIA NEW YORK 


DR. CHESTER D. SWOPE 


Osteopathic Physician 
DR. CURTIS H. MUNCIE 
The Farragut Apts. 
Washington, D. C. ANNOUNCES THE OPENING OF NEW OFFICES 


515 PARK AVENUE _ corner oorn street, NEW YORK CITY 


_ OPPOSITE FORMER LOCATION, HOTEL DELMONICO 


Dr. Gerald A. Richardson 
Mount Dora Hospital, Inc. DEAFNESS AND CAUSES 


TELEPHONE CABLE ADDRESS 
Mount Dora, Florida VOLUNTEER 5-7555 MUNCIEHEAR, N. Y. 
See 1943 A.O.A. Directory 


Pollock, Seymour, from Berkeley, Calif., to NEW YORK 
1252 Second Ave., San Francisco, Calif. 
Rankin, William C., from Baker Bldg., to 


Arth 163 Market St., Cadiz, Ohio 
ur D. Becker, D.O. Redman, M. L., from Fargo, N. Dak., to Dr Th R 
R.C.A. Signal Corps School, Keystone Bidg., omas NN. Thorburn 
Diagnosis, Cardiology Broad & Vine Sts., Philadelphia, Pa 
Redmond, Bruce N., COPS °43; 342 B. E. Dr J M h 
Referred Cases Only Providencia, Burbank, Calif. owe ars. all Hoag 
Rieber, Elkins park, La., 
to 426 Cottman St., Jenkintown, Pa. 
1210 Peoples State Bldg. Rieger, Paul, KCOS °43; 116 Wellington Rd., HOTEL BUCKINGHAM 
Garden City, N. Y. 
Pontiac, Michigan Rigano,, Rudolph F.. PCO "43; 2400 S. 11th 101 W. S7th Street 
St., Philadelphia, Pa. 
Ringland, George W., KCOS °43; Mexico New York City 
General Hospital, 1005 W. Love, Mexico, 


MISSOURI 
PENNSYLVANIA 


Rodgers, Wm. H., KC °43; 3725 Crocker St., 
Des Moines, lowa 


b > *43; } - 
Collin Brooke, D.O. Hospital, Carthage, 
— othrock, Carl E., trom 42 E. Market 5St., to 
Practice Limited to 16% S. - Fladdon ooden 


Main St., Lewistown, P 
roc — icose i Philadelphia, Pa. 
P tology Varic Veins R Richard E., KCOS °43; Box 121, 


Rubin, ing PCO °43; 4901 Pine Se., ANESTHESIA REDUCTION 
ussell, 


i Route 1, Pasadena, Calf. 
Hernia Rustin, Garth H., COPS °43; Magnolia Hos- Suite 711-12 


pital, 2115 Magnolia Ave., Long Beach, 


ST. LOUIS _ (Continued on Page 38) 12 South Twelfth St. 
210 Frisco Bldg., 906 Olive St. PHILADELPHIA, PA. 


NEW JERSEY VIRGINIA 
RHODE ISLAND 


Dr. J. S. Logue Vincent H. Ober 
Boardwalk at New York Avenue Bankers Trust Bldg. Dr. F. C. True 


ATLANTIC CITY NORFOLK, VIRGINIA SURGEON 


1763 Broad St. 
PROVIDEN 
Kirksville Graduate Proctology CHIEF 


June, 1911 Clinical and X-Ray Laboratories B. I. OSTEOPATHIC HOSPITAL 


Osteopathy Exclusively General Practice 


ipported, 


nger of post 


patient goes back to work quicker 
operative hernia lessened. Low price --24-hr. service. 


Send for illustrated catalog and free tape measure 
PRESCRIBE OR DISPENSE -~PTOSIS,LAME BACK ,HERNIA,ETC. 


KATHERINE L.STORM SUPPOATS,170: o1amono st.,PHILA.,PA 


that 
aay, /f incision (is STORM s 


FLORID 
Advisal 


PLEASE MENTION 
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Ale, (Continued from Page 37) 
2 THY, Samuelson, F. KC °43; Werby 
Bidg., Kansas City, 


Satterthwaite, Thomas "he. PCO '43; 607 
White Horse Pike, Aubu don, 


> J. 


Schildberg, Edwin O.,. from IL, 
U 5 Bp 545 Lincoln Ave., Winnetka, Ill 
owes Schneyer, J Neal, KCOS °43; Stone Memo- 


rial Hospital, Carthage, Mo. 

Schwartz, Herbert P., COPS °43; 337 N. 
Ogden Drive, Los Angeles, Calif. 

Scott, Kenneth A., from angel Broad St., 
to 824 Broad St., Providence, R. 

Scott, William, PCO "43; 225 Ww. Seymour 
St., Philadelphia, Pa. 

Seaman, K. L., from 347 W. Washington 
St., to 921 Ewing St., Fort Wayne, Ind. 

Shafer, J. R., DMS °43; Rocky Mountain 


Literature on 


request. Ask Osteopathic | Hospital, 3221 Dowaing St., 
enver, Colo. 
your dealer. Shaw, George W., COPS °43; 215 E. Wood- 
ward Ave., Alhambra, Calif. 
Shore, Harold, PCO *43; 2404 N. Hollywood 
St., Philadelphia, Pa. 
Silvers, Leon, KC °43; 4152 College Ave., 
Kansas City, Mo 
Simon, A. R., Ph. M Cha Hill, 
acksonville, a. ( n rvice 
Slovak, John P., KC °43; 1308 E. 36th St, 
by Kenses City, 3. Mo. 
nsea Ww ooc arion, Pa. 
t 4 
fl. oz. (108 gm) sizes. Choice of "Philadelphia, i me 
fine, medium or coarse spray. The Sokoloff, Nathan H., PCO ’43; Harbor Hos- 
amber glass bottle is actinic ray pea. ‘Cropsey Ave. & 23rd Ave., Brooklyn, 
resisting thus Gebauer’s Ethyl Somers, _N. Louis, from 65 Main St., to 
Chloride is guaranteed retain Weld St., Dingell, Maine, 
its purity in efinitely. Also su Spicer, rnest rom St. ou a., to 
2 Colony Place, Meriden, Con 
plied in the well known metal tube Spodobalski, Edward 1. P CO: “43; 837 E. 
container with regulating valve in 
tella, Josep 43: U.S.N.R. 
40 gm. and 100 gm. sizes. Matthews 33, NTS, Harvard | University, 
ambridge, Mass. (In Service 
The GEBAUER CHEMICAL Co. Stienbarger, Wilmer N., from San Antonio, 
9410 St. Catherine Ave., Cleveland, Ohlo zexes, - Augusta, Ill. (Released from 
ervice 
Stock, Earl E., KCOS °43; 216 First Natl. 
Bank Bidg., Pawhuska, Okla. 


CLINICAL OSTEOPATHY 


The only osteopathic publication in 
the handy digest size. Helpful articles 
in every issue. Large type for easy 
reading. $2.50 a year—and worth it. 
Published since 1907 by the Califor- 
nia Osteopathic Association, 1711 
Griffin Avenue, Los Angeles. 
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Stoneman, Chelsea L., COPS °43; 930 E. 
Fifth Ave., Pomona, "Calif. 

Stratton, John S., from 943 W. Valley Bivd, 
to 1014 W. Valley Loe Alhambra Calif. 


Streny, William F., CO S''43; 618 Hillview 
Ave., Angeles, 
Sundberg, E Set.; from Chateau 


Hotel, hitean, Ont., Canada, to R.C.A 
5 Manning Depot, “Lachine, P.Q., ecw 
(In 

Tannehill, L. H., from 10 Morgan Bldg., 
to 123 'N. Fourth St., Henryetta, Okla. 

be merry L., CCO °43; Stop 65, Avon 
ake 

Taylor, Donald S., KCOS °43; Massachusetts 
Osteopathic Hospital, 43 Evergreen St., 
Jamaica Plain, Boston, Mass. 

Taylor, Wesley H., from 210 Andrew Bldg., 
& Middlefield Road, Redwood City, 
ali 

Teal, —omy P., COPS °43; 5911 Avalon 
Blvd., Los Angeles, Calif. 

Tedford, A. C., from 415 Day & Night Bldg., 
to 2 Lewis Arcade, Huntington, W. Va 
Tedrick, Carroll ~~ = "43; 2603 E. 31st 

Kansas 

Tempone, Frank C MRicos "43; 342 Avenue 
T, Brooklyn, N. ¥. 

Thompson, Ray H., from Public Service 
Bldg., to Box 624, Vinita, Okla. 

Tibbetts, Edward A., from Front & Smith 
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Todhunter, Melvin E., PCO 43; 424 S. 48th 
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Pa. 

Tritt, Arnold G.. KC °43; 1615 Admiral 
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fournal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


They Engender Good Will 


Pp LEASE increase my order for the magazines from 25 to 50 
copies starting with the July issue, and on a yearly basis. I might 
say that at the beginning I was quite skeptical as to the value of 
these magazines but after using them I find them to be well 
worth while. I have found a new and better feeling concerning 
osteopathy and myself mani- 

fested toward me by my old 

patients.—D.E.R. 


O. H. No_ 164 (AUGUST) 


Contents of O. H. No. 164 


GUARDING AGAINST INFANTILE PARALYSIS 


The incidence of poliomyelitis goes up in August. Here is a timely article 
which informs your patients of preventive measures against this disease. 
It contains also a comment on the Kenny method of treating Infantile 
Paralysis. 


HOT WEATHER SUGGESTIONS 


How to keep comfortable in hot weather is the theme of this article. It 
discusses also first aid in sunburn, heat prostration, drowning, etc. 


RHEUMATIC FEVER 


There is a thorough discussion of the etiological factors and the role 


“Growing pains” in children are potentially serious. The article tells why. | f 
which osteopathic manipulative treatments plays in the care of rheumatic ee - 


fever. 


OTHER SELECTED SHORTS 
Thoughts on Victory Gardens and on Planning a Balanced Diet. 


OSTEOPATHIC MAGAZINE 
Delivered in Bulk to Your Office 
Annual Contract Single Order 
Under 200 Copies.................... .-$6.50 per 100 $7.00 per i100 
200 or more 5.50 per 100 6.00 per 100 


Above rates do not include imprinting. See imprinting 
charges below. 


Mailed direct to list—$1.50 per 100 extra without profes- 
sional card; $2.50 per 100 extra with professional card. 
(Covers cost of addressing, inserting and postage only.) 


IMPRINTING 


_Up to and including 100 copies—30 cents. Over 100 
copies—30 cents per 100. 


2 per cent for cash on orders of 500 or more. 


Shipping charges prepaid in United States and Canada. 
Mailing envelopes free. 


IMPRINT PLATE CHARGES 


_ Original plate set-up on contract orders—free. Change 
in set-up—75 cents each time. 


_ Original plate set-up on single orders—75 cents. Change 
im set-up--75 cents each time. 


AUGUST O, M. COVER 


OSTEOPATHIC HEALTH 
Delivered in Bulk to Your Office 


Annual Contract Single Order 
$4.50 per 100 $5.50 per 100 


4.25 per 100 5.25 per 100 


Above rates do not include imprinting. See imprinting 
charges below. 


Under 200 copies 
200 or more 


Mailed direct to list—$1.50 per 100 extra with or without pro- 
fessional card. (Covers cost or addressing, inserting and 
postage only.) 


USE ORDER BLANK 
American Osteopathic Association, 
540 N. Michigan Ave., Chicago 
Please send the undersigned 
Copies of Osteopathic Magazine, Month.................. = 
Copics of Osteopathic Health, Number.................. in 
With professional card Without professional card 


Address 
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PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A.O.A. 
July, 1943 


For Mouth and 
Throat Care 


. 
Arching Type Diaphragm 
The diaphragm that completely 
occludes any chance for spermal in- 
gress, It arches up into symphysis 
pubis and cul-de-sac. Its broad, 
flat, channelled rim presses firmly 
against the upper vaginal wall. 
Obviates male trauma, and it 


FITS ALL ANATOMIES 


Normal Retroversion 
Cystocele Retroflexion 
Rectocele Anteversion 


Small or Absent Pubic Notch 


Ethically distributed through 
Surgical Supply Dealers 


DIAPHRAGM & CHEMICAL COMPANY 
6512 S. Ashland Avenue Chicago, III. 


Send me full details of the ARC DIAFHRAGM 
dD. O. 


Name. 


Address. ‘ 


Classified Advertisements 


SAVE ON PRINTING, Business Cards— 
Thinlucent embossed cards—1,000, $2.00 
—2,000, $3.50. De Luxe cards—1,000, 
$3.50. Postpaid. Letterheads—State- 
ments—Envelopes. No deposit required. 
Open account to osteopathic physicians. 
Send for samples. Louis Norton, Medico- 
Dental Printers, 275—12th street, Oak- 
land, Calif. 


FOR SALE: Only hospital in Northern 
1800 


Colorado town of Excellent 
building and equipment. 10 beds. Small 
amount of cash will handle. Address 


Box 75, c/o Journal. 


REPRESENTATIVES WAN TED— 

With previous sales experience in 
Diathermy, Electro-Surgical, Electro- 
Therapeutic and _ Electro-Diagnostic 
Equipment. Excellent permanent oppor- 
tunity. Exclusive contract. All orders 
filled promptly. Continuous income 
assured men with ability. Give details 
first letter. Address Cameron Surgical 
Specialty Company, 666 W. Division 
Street, Chicago, Illinois. 


_ good deal of information about bacterial 


BUY MORE 
WAR BONDS 
TODAY 


(Continued from Page 32) 


interfere with the action of certain bac- 
terial enzymes—the digestive juices so 
to speak. So, if a bacterium is resistant, 
it must mean that it has a different 
enzyme setup from the other, suscepti- 
ble, bacteria. I believe that the same 
hypothesis serves to explain why these 
drugs are ineffective against animal 
parasites and viruses—these germs grow 
by means of mechanisms which are quite 
different from those by which bacteria 
grow. If we could find out what that 
difference is—and we already have a 


metabolism—if we could find out how 
viruses grow, we could perhaps devise 
a chemical which would be to them what 
sulfanilamide is to bacteria—Eleanor 
Bliss, Johns Hopkins School of Medi- 
cine. Science News Letter, March 13, 
1943. 


INDICATIONS 


Amenorrhea, dysmen- 
orrhea, menorrhagia, 
metrorrhagia, in ob- 
stetrics 


Dosage: 1-2 cap. 3-4 times daily. 
Supplied: In ethical pockages of 20 cop. 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC 


FFICIALS of the Wor Manpower Commission assert that 
women today can capably “take over” any man’s job, pro- 
vided it is within their physical powers. 
Menstrual aberrations, however, couse frequent arena 
ond loss of effici 


conditions, physicions find Ergoopiol (Smith) o roel efficient 


. For the sy 


emmenagogve, in which the action of all the alkaloids 
of ergot (prepared by hydro-alcoholic extraction) is 
synergetically enh d by the p of apiol, 
oil of savin, and aloin. 

Its sustained tonic action on the uterus provides 
welcome relief in many cases—by helping to induce 
local hyperemia and to stimulate smooth, rhythmic 
uterine contractions, and by serving 
as a potent hemostatic agent to con- 
trol excessive bleeding. 

May we send you a copy of the 
booklet “The Symptomatic Treat- 
ment of Menstrual Irregularities.” 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, WN. 


Ethcol protectwe mork, visible 
only when copswle cut im half ot seom 


TRY ~ 
O 
| | 
Give Lavoris a trial and note the results 
| echnigue 
Straigh: 
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CAPILLARY BLEEDINGS 


N operative procedure, when 

capillary oozing continues after 

all larger vessels have been ligated, 

KOAGAMIN has shown a dra- 
matic clinical effect. 


KOAGAMIN is a safe, reliable 
inexpensive and almost instantly, 
effective hemostatic for intrave- 
nous intramuscular injection. It 
is used extensively preoperatively 
~as a prophylaxis and postopera- 
tively to control excessive and pro- 
longed bleeding. 


Full information on request. 
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NUTRITIONAL 
PROBLEMS 


Vitamineral products 
are designed to meet 
the new dietary de- 
ficiency problems 
created by war. | 
Their proven quality 
deserves your con- 
sideration. 
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LEARN COLONIC 
THERAPY! 


Now is the time to brush up on this 
all-important adjunct to drugless 
therapy. 


“Scientific Intestinal 


Irrigation” 
By J. E. G. Waddington, M. 


Is the most complete work on 4 
subject. 


The only such 
book to be re- 
viewed fav- 
orably by 
medical and 
non - medical 
critics alike. 


There Must 
be a Reason 


Dr. F. of Ga. 
writes: “I en- 
close $5.00 for 
a copy of the 
book you re- 
cently sent 
my brother." 
Many repeat 
orders prove 
its appeal. 312 
pp. fully il- 
lustrated in rich blue binding. All 
checks returned promptly if sold out. 
Act Now. 


Only about 100 copies remain 


$5.00 Postpaid 


ORDER BLANK. 
an Publishers. 
Sui 447 Chicago 
Please = me C. O. $5.00, Dr. J. 
addington’s fic In- 
testinal 


Address 
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“Asparagus tied up as an amulet or 


drunk as a decoction will prevent con 
ception and render one sterile.” 
—DIOSCORIDES* 


@ The evolution of contraceptive products 


is an interesting chapter in the history 


of medical achievement and scientific progress. 

A little over a decade ago, there were few 
authoritative requirements for these preparations, 
Today, physicians prescribe Ortho-Gynol 


with complete confidence. 


It is the result of years of exhaustive 
research and meticulously controlled laboratory ‘ 
and clinical projects. Its properties share 

the same high degree of uniformity 

required by all acceptable medical preparations. 
The reliability of Ortho-Gynol has been attested 
by thousands of case histories. 

Strict adherence to ethical principles 

through the years has made Ortho-Gynol the most 


widely prescribed preparation of its kind. 


*Himes— Medical History of Contraception 


ortho-gynol 


VAGINAL JELLY 


Copyright 1943, Ortho Products, Inc., Linden, N. J. 
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Look the 


Because of the emphatic need for iron to provide adequate hemoglobin, 
basic interest in the patient’s hematological condition has been forcefully 
revived. The rationing of important iron-giving foods is being seriously 
considered as an underlying cause of present and potential iron 
deficiencies for many. Since these deficiencies present a_ startling 
resemblance to the syndrome of vitamin B complex shortages, a 
differentiation is sometimes difficult. And while the alert physician properly 
evaluates the latest trends in therapy, the time-honored axiom, ‘LOOK AT THE BLOOD’ 
is again being recognized as of paramount importance. Due to the 
presence of specially prepared iron (easily assimilated ferrous 
sulphate), hypochromic anemias are economically corrected with 


Hematinic 


THE BOVININE COMPANY x* CHICAGO 
*Reg. U.S. Pat. Off. ©1943 The Bovinine Co. 
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A Quick, Dependable, and 
Up-to-Date Reference Guide! 


“SYNOPSIS MATERIA MEDICA, 
TOXICOLOGY AND 


Contents... 


The Basic Principles of Pharma- 
cology. Materia Medica. Prescrip- 
tion Writing. Toxicology. Classifica- 
tion of Drugs. Drugs Applied to 
Skin Wounds and Mucous Mem- 
branes for Local Effects: Drugs act- 
ing on Skin and Mucous Mem- 
branes; Drugs Acting on or in Gas- 
trointestinal Tract. Drugs acting on 
the Central Nervous System: Stim- 
ulants, Depressants, General Anes- 
thetics, Hypnotics and Sedatives; 
Depressants, Analgesics, Antipy- 
retics, Alcohols. Drugs acting on the 
Peripheral Nervous System: Para- 
sympathetic Nervous System; The 
Sympathetic Nervous System; Para- 
sympathetic and Sympathetic Gan- 
glia; Cerebrospinal Nervous System. 
Drugs Acting on Muscle. Diuretics. 
Metals and Metalloids: Heavy Met- 
als. The Alkaline Earth Metals, The 
Metalloids. Biologicals: Vitamins, 
erums and Vaccines, Hormones, 
Miscellaneous. Miscellaneous Drugs. 
Sulfonamide Drugs. 


Order 


Address 


by FORREST RAMON DAVISON, Medical Department 


The Upjohn Co., Kalamazoo, Mich., Formerly Assistant Professor «! 
nr ieee in the School of Medicine, University of Arkansas, Litt!> 


NEW THIRD EDITION IN PREPARATION 
About 700 pages, illustrated 
PRICE, about $6.00 


In nearly every section of this new third edition important additions 
and deletions are being made. Thoroughly revised and brought right 
up-to-date, it contains the latest information on drugs of all kinds. 
A favorite- since publication of the first edition, this book in its 1943 
edition will prove an even more valuable ready-reference guide. 


Praise from Press... 


“The book has much merit: it is inclusive, up-to-date, sufficiently ex- 
haustive for ordinary textbook purposes and extremely readable.’ — 
JOURNAL OF THE A.M.A. 


“This handy volume of some 600 pages is packed with the sort of prac- 
tical information that the physician wishes to have within easy reach 
at all times."—JOURNAL OF THE MISSOURI STATE MEDICAL ASSO- 
CIATION. 


“A condensation of almost all practical use and abuse of drugs. It is 
splendidly outlined and arranged for easy location of information. A 
decidedly useful book for the general practitioner."—JOURNAL OF THE 
MICHIGAN STATE MEDICAL SOCIETY. 


Just Off the Press 


New 8th (1943) Edition 


“METHODS OF TREATMENT’ 


By LOGAN CLENDENING, M.D. 


Clinical Professor of Medicine 


Medical Department, University of Kansas 
d 


an 
EDWARD H. HASHINGER, A.B., M.D. 


Clinical Professor of Medicine 


Medical Department, University of Kansas 


1033 pages, 138 illustrations. 
PRICE, $10.00 


CHANGES AND ADDITIONS 


@ Kenny treatment of poliomyelitis; pneumococcic and influenzal men- 
ingitis; sciatica due to herniation of nucleus pulposus; indications for 
surgery in hypertension; treatment of intractable pain with cobra venom 
bee venom, etc.; use of newer glycosides of digitalis; newer insulins; 
new sulfa drugs—sulfadiazine and sulfaguanidine; vitamin K therapy 
in prothrombin definciency; other new vitamin therapy; modern con- 
ceptions of fat metabolism and acidosis in diabetes as reported by 
Stadie and others. 


The C. V. Mosby Company AOA 7-43 
3525 Pine Boulevard 


St. Louis, Missouri 
Gentlemen: Send me the following: 


1 Attached is my check 


Charge my account 


